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PULSATING PLEURAL EFFUSION. 


By J. C. WILSON, M.D., 
PROFESSOR OF THE PRACTICE OF MEDICINE AND OF CLINICAL MEDICINE 
IN JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, 


I HAVE had the opportunity of studying three 
cases of pulsating pleural effusion. The first I re- 
ported to the Philadelphia County Medical Society 
on May 8, 1889. The report is embodied in the 
Transactions of the Society, but was not published 
elsewhere. As the case illustrates some unusual 
phases in this interesting condition, I have incor- 
porated the report in this paper. ‘The other cases 
are now published for the first time. 


CasEI. Strain in lifting; pain in the left side; 
pleural effusion, at first serous, subsequently puru- 
lent ; extensive pulsation of the side; pyo-pneumo- 
thorax; paracentesis thoracis; free drainage, inter- 
rupted by removal of tube; tense pneumothorax ; re- 
section of ribs; recovery.—The patient was a male, 
aged twenty years, unmarried, Irish, a laborer in a 
dye-house. He was admitted to St. Agnes’s Hos- 
pital March 16, 1889. His parents were living 
and in good health. Three years previously the 
patient had an attack of chest-trouble, which con- 
tinued for four weeks. Subsequently his health had 
been good. 

About six weeks prior to admission to the hos- 
pital, in lifting a large roll of cloth, he suffered a 
twist of the left side. He immediately experienced 
severe pain, which was increased on deep breathing. 
There was at first nocough. After a time he began 
to suffer from shortness of breath and from cough, 
unattended by expectoration, but worse at night ; 
he was able at all times to lie down in bed. The 
difficulty in breathing becoming urgent, his chest 
was tapped on three occasions during the nine days 
prior to his coming into the hospital, a large quan- 
tity of fluid being removed. This fluid, he stated, 
was at the first two tappings clear, but on the last 
occasion turbid. 

Upon admission the presence of a large pleural 
effusion upon the left side was determined without 
difficulty. The cardiac impulse was felt on the 
right side in the nipple line, and was visible in the 
third and fourth intercostal spaces to the right of 
the sternum ; there were no murmurs. There was 
a distinct impulse having the cardiac rhythm over 
the whole of the left side anteriorly and laterally as 
far as the line of the posterior axillary fold. This 
impulse, which was very distinct upon palpation, 
was not visible ; it was not felt posteriorly. 

Four days later, aspiration was performed, the 





needle being introduced in the eighth intercostal 
space slightly in advance of the line of the posterior 
axillary fold. About three pints of foul-smelling 
greenish-yellow pus were withdrawn. ‘Threatening 
symptoms arising, the aspiration was discontinued. 

After two days the pulsation on the left side was 
no longer observed to the left of the nipple line, 
save in a restricted area in the third intercostal 
space. The fluid rapidly reaccumulated and pulsa- 
tion returned. By means of a trocar four pints of 
fetid pus were evacuated ; a soft-rubber drainage- 
tube was introduced, and the chest dressed antisep- 
tically. Rapid improvement in the patient’s gen- 
eral condition immediately followed. In a week 
he was up and about the ward. The discharge 
from the tube amounted to only a few drams daily, 
and was no longer fetid. 

After the lapse of three weeks the drainage-tube 
became clogged and was removed, but the resident 
physician was unable to replace it. 

Owing to absence from the hospital, I did not 
again see the patient until a week later. ‘The im- 
pulse of the heart was felt in the third and fourth 
intercostal spaces near the right nipple. The left 
chest was distinctly flattened in its antero-posterior 
diameter, and there was again pulsation over its 
antero-lateral surface, extending to the posterior 
axillary line and synchronous with the cardiac 
systole. The pulsation was most distinct in the 
second and third intercostal spaces to the left of 
the nipple line, but could be faintly perceived at 
the base of the chest. The percussion-sounds were 
tympanitic anteriorly above the level of the fourth 
rib and flat below. Posteriorly percussion was flat. 

The dyspnea increasing and the substernal pains 
being more pronounced, the sixth, seventh, and 
eighth ribs were resected for an inch in the axillary 
line. Upon puncture of the pleura there was an 


‘escape of air, and the wound being enlarged to 


permit of an examination of the cavity, it was 
found free from pus. The finger could reach the 
compressed lung, which transmitted the cardiac 
impulse ; and a large probe, carried into the wound 
and gently brought in contact with the lung, moved 
synchronously with the cardiac systole. After the 
operation the heart did not return to its normal 
position, but continued to beat to the right of the 
sternum. A large drainage-tube was introduced. 
Suppuration was reéstablished and a small amount 
of pus continued to discharge by way of the drain- 
age-tube. Distinct pulsation persisted over the 
upper part of the chest outside the mammillary line. 
The patient did well, and after a time left the hos- 
pital and was lost sight of. 


The sequence of events in the foregoing case ap- 
pears to have been the following: Strain in lifting, 
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causing laceration of the pulmonary pleura (whether 
pleural adhesions, set up during the sickness 
three years before, had any part in determining such 
a lesion or not cannot be decided) ; pneumothorax, 
followed by serous effusion ; aspiration in the fourth 
week, twice repeated at short intervals; pyo-pneu- 
mothorax, with firm compression of the lung, the 
lower lobe of which was completely airless, and prob- 
ably adherent tothe pericardium ; slight etpansion of 
the upper lobe after aspiration ; heart dislocated and 
retained in its new position by inflammatory adhe- 
sions ; transmission of impulse from the displaced 
heart through the contracted left lung, at first to 
the fluid contents, and later to tensely confined air 
in the pleural cavity, with pulsation of the chest- 
wall. This pulsation was more distinct and more 
persistent opposite the second and third intercostal 
spaces, being probably there transmitted through 
the compressed lower portion of the upper lobe, 
which had contracted adhesions at that point. 

The tension within the pleural cavity, which, 
shortly after the removal of the first drainage-tube, 
gave rise to flatness on percussion below the area of 
the adherent lung, is only explicable upon the 
hypothesis of a persistent rent in the pulmonary 
pleura. 


CasE II. Croupous pneumonia of left side; pain 
in side ; a month later signs of large effusion; pulsa- 


tion ; treatment by the method of Lewaschew, without 
success ; free drainage ; recovery.—Samuel L., aged 
twenty-two years, a bookmaker, was admitted to a 
private room in the German Hospital, March 14, 


1891. The family history was good as regards pul- 
monary disease. His mother had died of rheuma- 
tism ; five brothers and sisters were all living and 
in good health. There was no history of tubercu- 
losis in the family. Five weeks prior to admission 
the man had had left-sided pneumonia, accom- 
panied at first by a great deal of pleural pain, and 
becoming after a time complicated with pleural 
effusion. The physician who attended him was 
unable to state at what period the signs of the effu- 
sion first appeared. 

The effusion steadily augmented. The patient 
rapidly lost flesh and became much oppressed. On 
admission he was greatly emaciated, feeble, and 
anemic ; there was constant distressing cough, with 
a small amount of mucoid expectoration. The 
temperature ranged between 99° and 100.5°; the 
‘pulse, between 116 and 128; the respirations, be- 
tween 20 and 24. The tongue was coated; the 
patient had complete loss of appetite; the bowels 
were constipated. Upon examination of the chest 
the physical signs of a large left-sided effusion were 
found present. There was flatness upon percus- 
sion over the whole chest, in front and behind, ex- 
cept at the apex, where there was tympanitic reso- 
nance. The semi-lunar space was obliterated; the 
heart was displaced to the right side, the impulse 
being felt in the third and fourth intercostal spaces 
within the right mammillary line. 





Upon auscultation, the heart-sounds were distinct. 
There were no murmurs. At the upper part of the 
chest on the left side, both anteriorly and posteri- 
orly, was heard feeble bronchial respiration. Below 
the line of flatness this was gradually lost. The 
vocal fremitus and vocal resonance were greatly 
diminished over the region of flatness. On the 
right side there was puerile respiration, without 
rales. On the left side there was bulging of the 
lower intercostal spaces, together with distinct pul- 
sation, perceptible both to the eye and to touch, 
synchronous with the heart’s action, from the 
second intercostal space to the base of the chest, 
and extending, with gradually diminishing intensity, 
to the mid-axillary line, where it was lost. There 
was no pulsation posteriorly. 

Careful examination was made for the signs of 
even a limited pneumothorax. Neither ordinary 
percussion nor the coin-test yielded the signs of 
such a condition. Succussion signs could not be 
elicited. 

Aspiration was at once performed and thirteen 
fluidounces of light-colored pus of creamy consist- 
ence were withdrawn. The patient was much agi- 
tated and insisted upon the operation being discon- 
tinued. On the following day aspiration was 
repeated and eighty ounces of pus were evacuated. 
The pulsation thereupon disappeared and did not © 
recur. This was followed by evidences of expan- 
sion of the lung, namely, vesicular murmur reach- 
ing as low as the angle of the scapula, with crepi- 
tant and sub-crepitant rales, vesicular resonance, 
friction-sounds, and egophony. The impulse of the 
heart could no longer be detected to the right of 
the sternum, but was felt at the left border of the 
sternum. The intercostal spaces were slightly re- 
tracted; the patient showed rapid improvement ; 
the temperature fell; appetite returned; cough 
ceased. In the course of a few days, however, 
there were signs of reaccumulation of the effusion. 
It was then determined to treat the empyema by the 
method of Lewaschew, which consists in the re- 
moval of the pus and its replacement by sterilized 
normal salt-solution. This operation was repeated 
on several occasions at intervals of two or three 
days. It was not, however, attended with success, 
the pus always rapidly reaccumulating and tending, 
after a time, to become foul. 

On April 16th the chest was perforated by means 
of a short trocar of large diameter, and through the 
canula a No. 18 soft catheter was introduced and 
allowed to remain. The drainage thus secured was 
efficient. 

On May 12th the drainage-tube, which had been 
gradually shortened, was withdrawn, and at the 
end of May the patient left the hospital, well, with 
an absence of retraction of the chest-wall, which, 
under the circumstances, was remarkable. Inashort 
time he resumed his profession as a gambler, 


The chief interest in this case relates to the fact 
that neither in the history nor in the physical exam- 
ination were there evidences of pneumothorax. 
The patient had been attended outside the hospital 
from the beginning of his sickness by a competent 
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and painstaking physician, who recognized the 
attack as one of pneumonia, and gave a clear history 
of sudden onset, with chills, high fever, and rusty 
sputum. At no time in the course of the attack 
had there been such purulent expectoration as 
would justify the suspicion that a bronchial fistula 
had been established, nor was there elicited upon 
painstaking search, even with the coin-test, the 
slightest indication of any collection of air in the 
pleural cavity. The case is of further interest be- 
cause, immediately upon the reduction of the intra- 
pleural tension, after the aspiration, the pulsation 
disappeared, not to recur when, as was shown to be the 
case during the treatment by the method of Lewas- 
chew, pneumothorax had been accidentally estab- 
lished, nor when, after the perforation of the chest- 
wall, a free pyo-pneumothorax existed. 


CasE III. Family history of tuberculosis; influ- 
enza followed by pulmonary tuberculosis ; large left- 
sided effusion; aspiration of purulent fluid; pyo- 
pneumothorax; pulsation; large tuberculous cavity 
of right lung ; death from hemoptysis. —W. B., twenty- 
one years of age, a harness-maker, was admitted to 
the hospital of Jefferson Medical College, October 
15, 1892. His father had died of blood-spitting ; 
his mother, from the results of influenza. He had 


one sister, who was living and in good health. Until 
two years previously the patient had been well and 
strong. At that time he had an attack of influ- 


enza, which was followed by rapid and serious fail- 
ure of health; digestion became disordered; he 
lost weight and strength and a troublesome cough 
developed. After the lapse of four months he be- 
gan to suffer from afternoon fever ; he became pro- 
gressively weaker and emaciation was marked. He 
suffered also from exhausting night-sweats, and on 
several occasions had hemoptysis. 

In July, 1892, he presented himself at the Out- 
patient Department of the hospital for treatment. 
It was then found that the left chest was full of fluid. 
Declining operative treatment, he discontinued at- 
tendance at the clinic. He states, however, that 
shortly afterward three quarts of thick pus were 
withdrawn from the chest by aspiration. Cough 
was constant and troublesome and accompanied by 
abundant muco-purulent expectoration. He stated 
that at intervals he expectorated large amounts of 
fetid pus. 

The patient, upon admission, was extremely ema- 
ciated and anemic ; cough was constant and trouble- 
some ; he suffered from hectic fever and profuse 
night-sweats, Upon physical examination, the signs 
of pneumothorax with fluid upon the left side were 
found present; the respiratory excursus was ex- 
tremely limited ; the lower intercostal spaces were 
obliterated. Above the level of the fourth rib the 
percussion was tympanitic. In this region there 
was amphoric respiration and a typical response to 
the coin-test. The succussion-splash was easily de- 
veloped. Below the level of the fourth rib there 
was flatness, which extended two fingers’ breadth 
below the arch of the ribs, obliterating the semi- 





lunar space of Traube. There were signs of a large 
cavity at the right apex ; the heart was displaced to 
the right, the impulse being distinct in the fourth 
and fifth intercostal spaces to the right of the ster- 
num, The heart-sounds were most distinct at mid- 
sternum, and were well heard to the right of the 
sternum ; there were no murmurs. 

Upon inspection, there was distinct pulsation of 
the chest, synchronous with the heart’s action, in 
the third, fourth, fifth, and sixth intercostal spaces 
on the left side, extending to the line of the anterior 
axillary ‘fold. Pulsation, though not visible else- 
where, was perceived upon palpation at the arch of 
the ribs on the left side. 

Some days after adm'ssion, about eight ounces of 
fetid pus were removed by aspiration. After this 
the pulsation became less marked. The patient de- 
clined operative interference, and owing to his 
wretched condition, it was not urged. 

The patient left the hospital in December. Late 
in January he was readmitted, and died suddenly 
from pulmonary hemorrhage on February 25, 1893. 
An autopsy was not permitted. 


With the assistance of Dr. A. A. Eshner, I have 
collected 68 cases of pulsating pleural effusion. Dr. _ 
Eshner has made the following analysis : 

Of the 68 cases, the sex is stated in 52. Of these, 
41 were males; 11 females. 

The age is given in 47 cases. It varied from 2 
to 57 years. 

The cases were distributed among the quinquen- 
nial periods as follows: Up to 5 years there were 
3; between 6 and 10, 2; between 11 and 15, 2; 
between 16 and 20, 3; between 21 and 25, 16; 
between 26 and jo, 8; between 31 and 35, 4; 
between 36 and 40, 5 ; between 41 and 45, 1; be- 
tween 46 and 50, 2; between 51 and 60, r. 

The side affected is named in 66 cases. Of these, 
the left was affected in 61; the right, in 5. 

The character of the lesion is stated in 67 cases ; 
of these, 37 were of the nature of empyema neces- 
sitatis; 28 were intra-pleural. In 2 cases both 
varieties of pulsation were present. 

Of the 5 cases in which the right side was 
affected, 3 were of the nature of empyema necessi- 
tatis; 1 was intra-pleural; and in 1 both varieties 
were present. 

In 35 of the cases of empyema necessitatis the 
number of tumors is stated. In 28 there was 1; in 
5 there were 2; in 2 there were 3. 

The outcome is stated with more or less definite- 
ness in 46 cases. Of this number, recovery took 
place in 24; death in 22. 

Of the total number of cases, 1 was reported in 
1640; 1 in 1810; 3 between 1840 and 1849; 14 
between 1850 and 1859; 8 between 1860 and 1869 ; 
10 between 1870 and 1879; 23 between 1880 and 
1889 ; 8 since 1890. 

The pulsations are synchronous with the ventric- 
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ular systole. Asa rule, they may be detected alike 
upon inspection and palpation. Sometimes they 
are not visible, but may be recognized by palpation 
only. When intra-pleural, the pulsation may be 
limited to two or three intercostal spaces. More 
commonly it occupies the greater part of the ante- 
rior aspect of the thorax as far to the left as the 
anterior axillary line. In some cases it has occurred 
posteriorly, and, in a few instances, as in the cases 
reported by Rees,’ by Courbon,’ and in one referred 
to by J. M. Barton, a pulsating empyema necessi- 
tatis existed in the left lumbar region. Frequently 
the pulsation is only of moderate force, requiring 
some attention for its recognition. In some of the 
cases, however, it has been forcible. 

In the majority of cases the left side was affected. 
Comby, writing in 1889, said: ‘‘ Il faut ajouter que 
les pleurésies pulsatiles sont toujours situées a 
gauche; on trouverait peut-étre une exception a 
cette régle, on aurait de la peine a en trouver 
deux.”’ 

Of the 66 cases in which the side is designated, 
the left was affected in 61 and the right in,5, or 
8.2 per cent. 

Most of the cases are reported as cases of pulsat- 
ing empyema. Of 41 cases, in which the notes 
refer to the character of the pleural contents, in 37 
it is said that pus was present; in 1, yellowish, 


fetid fluid; in 1, caseous matter; in 1, bloody 


serum; in 1, turbid fluid. In the remaining 27 
cases nothing has been noted of the character of the 
pleural contents. 

Pulsating empyema has been mistaken for aneu- 
rism of the aorta. Only in exceptional cases does 
the differential diagnosis between these two condi- 
tions present serious difficulty. Aneurism of the 
aorta bears a definite relation to the central long 
axis of the chest; its invasion of regions of nor- 
mally clear percussion is circumscribed ; it is usually 
the seat of murmurs or other sounds synchronous 
with the rhythm of the heart. The signs of pulsat- 
ing empyema, whether intra-thoracic or an empyema 
necessitatis, are, on the other hand, usually upon 
the left side and at a distance from the median line ; 
the percussion-dulness is uniformly at the base of 
the chest and extended, and murmurs are not pres- 

-ent. Empyema necessitatis is influenced by press- 
ure and by the respiratory movement of the chest- 
wall ; aneurism is not. 

Difficulty as to the differential diagnosis between 
pulsatile empyema and thoracic aneurism can only 
arise in the case of an encysted empyema in close 
relation with the heart. 

The anatomic conditions underlying pulsation in 
pleural effusions are: First, some degree of paresis 





1 British Medical Journal, Aug. 21, 1858, p. 703. 
2 Gazette des Hépitaux, May 24, 1870, p. 237. 





of the intercostal muscles, such as occurs only in 
large pleural effusions usually of long standing. 
Second, local necrosis and perforation of the parietal 
pleura (empyema necessitatis) ; in both these con- 
ditions there is relative weakening of the wall of the 
chest. Third, pneumothorax, either latent or mani- 
fest; this condition has been observed in a major- 
ity of the cases ; in a small number it has been ap- 
parently absent; in Case II of my series it was 
carefully sought for, but not found. Fourth, an 
atelectatic condition of the lung in whole or in part, 
the left lung being in relation with and adherent to 
the pericardium. 

In Case I of my series the persistence of the pul- 
sation in the upper intercostal spaces after Est- 
lander’s operation had been performed is to be ex- 
plained by the fact that astrip of adherent and 
compressed lung extended from the pericardium to 
the point in question. 

Numerous theories have been advanced in ex- 
planation of the phenomenon of pulsation in pleural 
effusions : 

1. That of Traube, which attributes the pulsation 
to the condition of the heart and the pericardium ; 
but cardiac hypertrophy and pericardial adhesions, 
far from being the rule, have been the rare excep- 
tion, though pleuro-pericardial adhesions, as in all 
general pleurisies, have been noted. 

2. Asecond theory attributes the conduction of 
the pulsations to the compressed and carnified lung, 
but as compression and carnification, with pleuro- 
pericardial adhesion, take place in all massive effu- 
sions, this condition cannot be invoked to explain 
the occurrence of a phenomenon so rare as that of 
pleural pulsation. This was the theory first ad- 
vanced, but afterward withdrawn, by Comby. 

3. The theory of Féréol assigns the pulsation to 
a pneumothorax of moderate extent, which may 
often be latent. The pulsation is here attributed to 
the transmission of the cardiac impulse through the 
confined air in the manner in which compression- 
waves are transmitted through the rubber apparatus 
of the cardiograph and other similar instruments. 
That this theory is insufficient, becomes manifest 
from the fact that in the majority of the cases of 
effusion with pneumothorax, pulsation is absent, and 
in certain of the cases, notably in Case II of my 
series, pneumothorax, as shown by the history of 
the case and by most careful search, did not exist. 

4. The fourth theory attributes the pulsation to a 
variety of associated pathologic conditions: paresis 
of the intercostal muscles; intrapleural pressure ; 
the energy of the heart’s action. But weakening of 
the chest-wall and enfeeblement of the intercostal 
muscles are common conditions in old empyemata. 
Forcible action of the heart, far from being the rule 
in pulsating empyemata, is the exception, and as to 
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intra-pleural tension it is variable in pulsating effu- 
sions, and occasionally absent altogether. 

To sum up, no one of the theories hitherto ad- 
vanced is adequate to account for the rare phenom- 
enon of pulsation in pleural effusion. We must 
await facts not yet brought to light to fully explain 
its mechanism, Among the conditions not hitherto 
noted which favor pulsation are (a) strands of ate- 
lectatic lung-tissue, reaching from pleuro-pericardial 
adhesions at one extremity by way of pleural adhe- 
sions at the other to the surface of the chest, and 
thus acting as conductors of the cardiac impulse, 
and (4) the elasticity of that part of the wall of the 
thoracic cavity on the left side, formed by the dia- 
phragm in its relation to the fundus of the stomach. 
The latter condition, together with the convexity 
of the left wall of the heart in systolic tension and 
the almost sytichronous diastolic tension of the 
aorta on the left side of the chest, as pointed out 
by Toft and Wintrich, serves to explain the greater 
frequency of pulsation in left-sided effusions. 


UNILATERAL HYPERTROPHY OF THE FACE. 
By D. W. MONTGOMERY, M.D., 


PROFESSOR OF DISEASES OF THE SKIN AND SYPHILIS, POST-GRADUATE 
MEDICAL DEPARTMENT OF THE UNIVERSITY OF CALIFORNIA, 

UNILATERAL hypertrophy of the face is a much 
more unusual disease than its opposite, unilateral 
atrophy. In the accessible literature I have been 
able to find records of only a very few cases, and 
these few have been reported in Germany. It is 
not likely that the affection is confined to the Ger- 
man branch of the Teutonic family, but rather that 
greater interest is taken in medicine in Germany 
than in any other country, and that consequently a 
much larger number of rare and curious cases are 
collected, a circumstance long ago pointed out by 
Virchow, in speaking of the collection of material 
for writing a treatise on neoplasms. One of the 
cases of hypertrophy of the face was in fact a Lett, 
reported by a doctor living in the Russian Baltic 
provinces ;' a matter of interest in connection with 
the recent extinction of the University of Dorpat, 
from which so much good work has emanated. 

The interest in these cases lies in their exceeding 
rarity, and also in their presumable relationship to 
unilateral atrophy, to which so much thought and 
investigation have been given. It is by the careful 
reporting of such cases whenever found that some 
future collaborator may be enabled to draw valuable 
inferences as to the trophic functions of one of the 
most interesting nerves of the body, the fifth. 

I have been able to find mention of only nine 
cases of this affection, seven of which were con- 
genital, one commencing in the second year of life 





! Dr. med. Ernst Kiwull, assistant in the City Hospital, Riga. 





with no apparent cause, and one following neural- 
gia of the fifth nerve.’ 


On November 10, 1892, Dr. F. J. Hund sent me 
Gustav W., aged thirty-one, born in New York, of 
German parents. He is the eldest of a family of 
eleven children, five of whom are yet alive. There 
was no accident during the pregnancy,’ and the 
patient was born at term without the aid of instru- 
ments. There are no other deformities in the 
family. The man has a pale, ‘ café au lait’’ com- 
plexion, and both a brother and a sister that I have 
seen are also pale brunettes. 

The patient is stoutly and, with the exception of 





1 The following is a list of these cases: 

1. Beck’s case, congenital, reported in Med. Annalen von 
Puchelt, Chelius und Naegele, in the year 1836. Quoted by 
Ziehl, Virchow's Archiv, vol. xci. 

2. Friedreich's case, congenital, reported in Virchow’s Archiv, 
1863. Quoted by Ziehl, Virchow’s Archiv, vol. xci. 

3- Heumann’s case, congenital, reported by Friedreich with 
the foregoing case. Quoted by Ziehl, Virchow’s Archiv, vol. 
xci. 

4- Passauer’s case, congenital, reported in Virchow’s Archiv, 
1866. Quoted by Ziehl, Virchow’s Archiv, vol. xci. 

5. Berger’s case, following neuralgia of the trigeminus, re- 
ported in the Deutsche Archiv f. klin. Med., 1872, ix, p. 393. 
Quoted by A. Eulenburg in his article on ‘‘ Hypertrophy of the 
Face,”’ in Eulenburg’s Real-encyclopadie, vol. viii, p. 384. 

6. Fisher's case, congenital, reported by Prof. Dr. H. Fischer 
in the Deut. Zeitschrift f. Chirurgie, 1874, Bd. xii, p. 9. 

7. Ziehl’s case, congenital, reported by Dr. Franz Ziehl in 
Virchow’s Archiv, 1883, vol. xci. 

8. Schieck’s case began toward the end of the second year of 
life, and is reported in the Berliner klin. Wochenschrift, 1883, Bd. 
XX, Pp. 700. 

g. Kiwull’s case, congenital, reported in the Fortschritte d. 
Medicin, 1890, Bd. viii, p. 121. 

The case mentioned by Hiiter (Grundriss d. Chirurgie, Bd. ii, 
p. 57) has been purposely omitted on account of insufficient 
data, 

Stilling’s case, reported in his work on “Spinal Irritation,” 
published in Leipzig in the year 1840, can hardly be considered a 
case of unilateral hypertrophy, as there was enlargement and in- 
crease of the bloodvessels following a blow from a stone. The 
case is, therefore, as Ziehl says, vasomotor, and not trophic in 
origin. 

The crossed hypertrophies (see a case reported by G. Lewin, 
Charité Annalen, No. 9, annotated in Virchow-Hirsch, Jahres- 
bericht, 1884; and also a case reported before the Copenhagen 
Medical Society, by Dr. D. E. Jacobson, annotated in the Pacific 
Medical Journal, March, 1893), and those hypertrophies impli- 
cating also an arm or a leg, or even the entire half of the body, 
are excluded from consideration in this paper. 

Jonathan Hutchinson and Alexis Thorson report one case 
each of unilateral hypertrophy of the skull. The history in 
Hutchinson's case is so meager that one cannot tell if the hyper- 
trophy was confined entirely to the distribution of the fifth nerve 
or not. 

The history. of Thomson’s case is fuller, and, although he does 
not say so in so many words, one might reasonably infer that 
there was no other hypertrophy present, no hypertrophy either of 
the trunk or of the limbs. Thomson was fortunate in securing 
an autopsy in his case, but no investigation of the fifth nerve 
seems to have been made.* 

2 In Passauer’s case, the mother while pregnant had been 
crushed against a wall. The child, however, was born at term. 





* Atlas of Clinical Medicine, by Byrom Bramwell, M.D., vol. 
ii, part i, p. 6. 
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his face, symmetrically built, and enjoys good 
health. At two years of age he had “‘ brain fever,’’ 
and was twice given up by the physicians. He has 
never had any other severe illness in his life, and 
neither he nor any of his family remember his ever 
having received a severe blow upon, or contusion 
of, the head. 

The man has never suffered from neuralgia. There 
is a deep sunken scar on the left cheek over the in- 
ferior maxilla, the result of an abscess that formed 
at eight or nine years of age. His mother says 
that much pain attended the expression of the con- 
tents of this abscess, but further than this there is 
no recollection of any pain or neuralgia. The 
mother was closely questioned as to the first denti- 
tion, and she asserted positively that the teeth came 
all right. 


The first sign of the disease noticed was an en- 


largement of the gums at ten years of age. A pho- 
tograph taken at about five years of age shows the 
full face looking absolutely symmetrical. In an- 
other tintype, taken at fourteen years of age, the 
left eyebrow appears to be normal, but the mother 
says the deformity of the left side of-the face (which 
is partly turned away in this picture) was noticeable 
at twelve years, and has been growing steadily more 
marked ever since. 

The deformity can all be included in an irregu- 
larly quadrilateral figure, bounded by a line start- 
ing on the top of the head at the anterior extremity 


of the sagittal suture, running downward and for- 
ward along the middle of the forehead, and so on 
down the nose to the lower border of the chin, 
then from the chin upward and backward along the 
lower border of the inferior maxilla to the tip of 
the left mastoid process, and thence upward to the 
point of commencement, the anterior extremity of 
the sagittal suture. 

The supra-orbital, malar, and mental regions 
show the most marked hypertrophy. At these points 
the tissues are raised up in large tumefied masses, 
and not alone the soft tissues, for the bones them- 
selves can be felt to form part of the deformity. 
Fig. 1 shows how decidedly unilateral the affection 
is, for especially on the forehead and nose it comes 
just up to the median line. The deformity of the 





upper lip and of the gum encroaches slightly on 
the right side, but only slightly. 

Some idea of the amount of enlargement of the 
face in this case may be gained by stating that the 
distance from the philtrum to the tragus is six and 
one eighth inches on the left side, and only four 
and seven-eighths inches on the right. 

The skin of the entire left side of the face, with 
the exception of that covering the lower posterior 
portion of the cheek over the masseter muscle, is 


FIG. 2. 


rough, coarse, thickened, in some places even tume- 
fied, somewhat darker than on the other side of the 
face, and the hair, both lanugo and otherwise, of 
this altered skin is abnormally coarse. The rough- 
ened, coarse, rather dark appearance of the skin is 
due to several factors, of which first might be men- 
tioned a number of flattened elevations, particu- 
larly well seen on the cheek, which will be referred 
to again in speaking of the microscopic anatomy 
of the skin. Other causes of this rough appearance 
are the thickening, which can be appreciated on 
pinching up the skin; the enlarged mouths of the 
sebaceous follicles, giving the skin a ‘‘saddle- 
leather’’ look; comedones, of which there are a 
great number; and finally, the coarseness of the 
hair. The lanugo hairs are so stout on the left side 
of the nose, and on the upper part of the left ear, 
that the man often has to clip them. 

The most marked bony enlargements are seen on 
the forehead. Michael Angelo himself is outdone 
by a supra-orbital ridge that projects away forward, 
and is surmounted by a particularly shaggy eye- 
brow, coming well down on the root of the nose. 
This, with the tumefied condition of the soft parts 
of the malar region, and also the enlargement of 
the malar bone, places the eye at the bottom of a 
deep cavern, and gives it a particularly sinister, 
threatening look. 

The whole expression of the right side of the 
face is one of peace and contentment; that of the 
left, one of gloom and ferocity. The entire external 
surface of the frontal bone is roughened, and besides 
this it has two immense enlargements on it. One 
of these is at the inner extremity of the supra-orbital 
ridge and is rounded, smooth, and projects forward 
like a blunt horn. It is well seen in the profile 
view of the right side of the face (Fig. 2). There 
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is an immense smooth roll of bone running up- 
ward, backward, and inward from the outer ex- 
tremity of the supra-orbital ridge, to be lost in the 
general surface of the skull in the neighborhood of 
the anterior extremity of the sagittal suture. 

The scalp and the hair of the head are normal. 

The enlargement of the shell of the left ear (Fig. 
3) is confined to its upper half, and is undoubtedf 
caused by hypertrophy of the cartilage, for the skin 
covering it is normal, with the exception of the 
lanugo hairs already mentioned. 


FiG. 3. 


Photograph taken five years ago. 


The left palpebral fissure is narrowed by the 
growth downward of the upper lid, especially of its 
inner half, which gives the outer angle an uptilted 
appearance well seen in Fig. 1. This hypertrophy 
involves the free border of the lid, and forms a 
number of nodular outgrowths, out of which the 
coarse eyelashes project at different angles. The 
outer half of the lower lid is hypertrophied, but not 
so decidedly as the inner half of the upper lid. 

Dr. H. L. Wagner kindly examined the eyes and 
nose for me, and found that a slight blurring of the 
field of vision of the left eye is due to the faulty 
removal of the lachrymal secretion by the deformed 
upper lid. He also found that there is an excava- 
tion of both discs, more marked upon the left than 
upon the right. There is no engorgement of the 
discs, the bloodvesse!s being perfectly normal and 
showing no evidence of intra-cranial pressure. This 
is an important point which I wish to accentuate, 
because of the very prominent part that hypertro- 
phies of the hypophysis seem to play in giant 
growths, in akromegaly, for instance. In all other 
respects the eyes are normal; the media are clear; 
the movements of the eyeballs are faultless; the 
pupils react to light, and in accommodation; and 
the conjunctive are sensitive. 

The enlargement of the left nasal bone and of 
the corresponding cartilage causes the nose to ap 
pear more flattened, and to join the cheek at a 
much more obtuse angle on the left side than on the 
right, and also narrows the left naris. Except for 
this narrowing of the left naris Dr. Wagner found 
the nasal passages absolutely normal. The left naso- 
labial sulcus forms a striking feature, being very deep, 
and at its lower angle the skin is warty, resembling 
the condition sometimes seen in elephantiasis. 


3* 





In some of the cases observed there has been 
found an increased flow of saliva on the affected 
side. No such increase of spittle was noticed in 
this case, for the mouth was not abnormally wet. 
The left corner of the mouth was moist, but this 
was due to the angle being dragged down by the 
heavy tissues. The action of the mimic muscles 
was necessarily interfered with by the increased 
thickening and weight, but no paralysis could be 
detected—the patient could draw back the corners 
of his mouth, elevate his upper lip, and protrude his 
lower lip, whistle, etc. 

The inferior maxilla is enlarged and roughened 
from the symphysis back to about the middle of the 
body ; thence backward it seems to be normal. 

The teeth are very good and are not hypertro- 
phied, but the left upper alveolar process, with its 
gingiva, is immensely enlarged. The gum is en- 
larged both internally and externally ; the enlarge- 
ment of the external surface begins at the right 
border of the right central incisor, and bows away 
out forward under the upper lip, which is stretched 
tightly over the alveolus when the patient laughs. 
This part of the gum is very rough, and there is a 
good deal of white epithelium on it, forming leuko- 
plasic-like patches. There is a rough projection 
on the anterior surface of the lower gum to the left 
of the median line. The hard palate behind the 
front teeth is a good deal more ridged than normal. 
Laterally, the hypertrophied gum projects as an im- 
mense tumor into the roof of the mouth. 


Fie, 4. 


Showing hypertrophied gum of the upper jaw. (From a photo- 
graph made from a cast by Dr. A. H. MILLBERRY.) 


The left wisdom tooth and the second molar tooth 
are outside the line of articulation with their oppo- 
nents, and, possibly because of lack of support and 
resistance from those opponents, have also fallen 
below the level of the other teeth of the upper jaw. 
The upper first molar was extracted two years and a 
half ago by the man’s dentist, Dr. A. H. Millberry, 
and at that time the second upper bicuspid and all 
three molars were entirely covered in by the hyper- 
trophied gum. Dr. Millberry removed this covering 
in large lamellz, without pain and without bleeding. 
The patient says he does not remember ever having 
seen these teeth till then.’ 





1 The alveolar process was enlarged in Friedreich’s, Passauer’s, 
and Kiwull’s cases. 
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There is no hypertrophy of the tongue, and the 
tonsils are normal.’ 

No derangement of the senses of touch, heat, cold, 
pain, localization, taste, smell, or hearing could be 
found. 

The patient believes that he perspires more freely 
on the left side of the face than on the right, and 
that he always wipes the perspiration from the left 
side of the face first. 

Both the patient and his friends, and among them 
Dr. Millberry, who has known him for a long time, 
say that the deformity, especially of the frontal and 
malar regions, is slowly but distinctly progressing. 

Dr. Hund took out large pieces of skin from the 
malar region, upper lip, and chin, which greatly 
improved the patient’s appearance. Whenever, dur- 
ing the operation, the skin happened to be squeezed, 
a large amount of sebaceous matter oozed out of the 
openings of the fat glands. 

The microscopic sections which I prepared from 
the tissue removed by Dr. Hund showed an immense 
increase of the sebaceous glands, especially of the 
chin; the sections were extremely brittle, easily 
breaking along the sebaceous glands when the 
cover-glass was pressed down; and it was also 
noticed that in introducing sutures into this part 
of the face after the operation, the needle passed 
through much more easily than through either the 
skin of the lip or of the malar region. The brittle- 
ness and the lack of resistance to the needle were 
attributed to the increase of the sebaceous glands. 
In all of the pieces removed there was a considerable 
amount of round-celled infiltration in the course of 
the bloodvessels, 

The little tumor-like elevations of the skin of the 
cheek, already mentioned, were, on microscopic 
examination, found to be due to comparatively 
large masses of concentrically arranged epithelial 
cells, which had undergone hyaline degeneration, 
and which were lying in the sebaceous glands. 
These masses seemed to act like foreign bodies, for 
the surrounding connective tissue was richly infil- 
trated with round cells. 

The epithelial layers of the skin were not thick- 
ened, except along the verrucose portion of the 
naso-labial sulcus, and there was no increase of pig- 
ment in the Malpighian layer. Therefore the hyper- 
trophy of the soft parts is to be referred to an increase 
in the size of the hairs and of the sebaceous glands, 
and also to the plugging of the sebaceous glands with 
sebum and with degenerated cells, and probably 
also to an increase of the connective tissue and fat. 


That this case is progressive there can be no 
doubt ; all the evidence I have been able to gather 
has been affirmative on this point. It seems equally 
certain that it is not a congenital case, and in this it 
differs from all other cases reported, excepting those 
of Schieck and Berger. It seems improbable that 





1 There was unilateral hypertrophy of the tongue in Fried- 
reich's, Heumann’s, Passauer’s, Ziehl's, and Kiwull's cases. 

There was enlargement of the tonsils on the affected side in 
Friedreich's, Ziehl’s (enlarged and also progressive), and Kiwull’s 
cases. 


it could have existed even to a slight extent in such 
an exposed situation as the face for so long a time— 
up to ten years of age—and have escaped not only 
the mother’s but also the camera's eye. 

The etiology of the condition is obscure, for we 
can hardly admit, with our present knowledge of the 
disease at any rate, either the ‘‘ brain fever’’ or the 
abscess of the cheek as causes; the latter seems to 
be the more probable cause, because it occurred a 
short time before the enlargement of the gum was 
noticed, and it might have acted as a trauma, or 
like the neuralgia in Berger’s case; yet it does not 
appeal very strongly to one as a cause. We have 
here, therefore, a case of progressive unilateral 
hypertrophy of the face, not congenital, not having 
any demonstrable cause, and not complicated by 
hypertrophy of any other part of the body—the 
direct analogue of progressive unilateral atrophy. 

Up to the present there has been only one post- 

mortem examination in a case of unilateral hyper- 
trophy of the face,’ and that, unfortunately, was 
incomplete. There has, however, been a post-mor- 
tem examination in a case of progressive unilateral 
atrophy, a monument of well-directed industry, by 
Mendel.* In this case there was found a prolifera- 
tive neuritis of the branches of the fifth nerve, espe- 
cially of the second division, corresponding to the 
area of the greatest intensity of facial atrophy. The 
roots and the nuclei of origin of the fifth nerve 
were all normal, with the exception of the substantia 
Jerruginia and the descending root on the affected 
side, which were atrophied. We may therefore in- 
fer, until proof to the contrary is presented, that in 
this case of progressive unilateral hypertrophy these 
same nerves are affected in some way unknown to 
us, the lesion possibly being irritative, and not 
atrophic, as in Mendel’s case. 


CYLINDROIDS IN THE URINE, AND THEIR 
SIGNIFICANCE.® 


By ALFRED STENGEL, M.D., 

INSTRUCTOR IN CLINICAL MEDICINE, UNIVERSITY OF PENNSYLVANIA, 

CYLINDROIDS, so named from their resemblance 
to tube-casts, or ‘‘ cylinders,’ are peculiar bodies 
first found in the urine of patients suffering from 
scarlet fever, by Thomas,’ of Leipzig. Similar bodies 
had been previously noted by Meyer,’ Lehman,* 
Frerichs,* Wyss,’ Bock,® and Obermeyer,’ in va- 
rious conditions, but no accurate and systematic 
description had been published prior to the appear- 
ance of Thomas’s paper. Subsequently, Pollak and 





1 Friedreich's case. 

2 Ueber Hemiatrophia facialis. Reported before the Berlin Medi- 
cal Society, April 11, 1888; Berliner klin. Wochenschrift, May 7, 
1888. 





3 Read before the Pathological Society of Philadelphia. 
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T6rék* gave the subject careful investigation and 
experimented with animals to determine the nature 
and origin of these bodies. With the exception of 
these investigations, however, the question of the 
significance of cylindroids has of late received little 
attention. 

The appearance of cylindroids is even more varied 
than that of true casts, but a regular succession of 
changes may be traced from one kind to others at 
first sight altogether different. It is possible, how- 
ever, to distinguish certain types, which serve well 
for purposes of description, and we may consider 
them as of three forms: 


1. The most frequent variety appears as thin, |. 


thread-like, or filamentous bodies, composed of trans- 
parent material, sometimes faintly striated, more 
frequently hyaloid, and always of considerable 
length. They may be traced for long distances 
across the slide and finally taper to a fine point 
or disappear from view by their extreme transpar- 
ency. Sometimes they occur singly; more fre- 
quently they are in clumps in which the individual 
fibers are so massed together as to be inseparable 
from each other. Occurring singly, or even in small 
clumps, this form may be easily overlooked if too 
much light or too high a power is used in the exami- 


a, 6, and c. Ribbon-like forms. d. Cast- 
e. Filamentous forms in a 


Albuminous urine. 
like form, with cells upon surface. 
clump. 


nation. A lens of one-fifth inch focal length is to 
be preferred, and the light should not be central 
and intense. 

2. Next in point of similarity is a form that 
appears as ribbon-like structures, composed of mate- 
rial like the last, but more generally striated and 
evidently flat or ‘‘ribbon-like.’’ They are fre- 
quently crooked or bent, and often tortuous. 





When bent at a sharp angle the edge of the cylin- 
droid may be turned upward and clearly demonstrate 
the flatness of the body. The tortuosity is some- 
times marked and appears simply as an exaggeration 
of what we are accustomed to see in some hyaline 


Non-albuminous urine. Cast-like forms, with deposit 
of urates. 


casts. The striations are fine longitudinal streaks, 
which are just distinct enough to give a general 
shading to the cylindroid, without becoming appar- 
ent as distinct lines. This peculiar, shaded, trans- 
parent structure is quite characteristic, when once 
one is accustomed to observe it. 

Not rarely, this form presents the appearance of 
collapsed tubes of transparent material, not unlike, 
in this respect, the fibrinous casts of membranous 
bronchitis, though, of course, much more delicate 
and therefore completely collapsed. In size they 
vary from that of the narrowest to that of the 
broadest tube-casts, and they are sometimes much 
broader than any tube-casts I have ever seen. Like 
the filamentous form, they are long and occasionally, 
though more rarely, aggregated in masses. They 
may be forked or branched at the ends, and may 
even break up into a distinct leash, as seen in Fig. 
1 (4). 

3. A third, or cast-like form, is distinguished by 
its more marked resemblance to true casts, either 
hyaline or granular, and with this form I shall be 
mainly concerned in speaking of the importance of 
recognizing cylindroids. It is much shorter than the 
others, striations are more rarely present, and the 
appearance, as, indeed, the nature of the body, is 
rather that of a solid cylinder. The resemblance to 
hyaline casts is most striking, but these cylindroids 
may, in nearly all cases, be distinguished by the fine 
tapering end, or, if there is an abrupt ending, by 
the filamentous projection or tail, as is well shown 
in Fig. 1 (@). Unfortunately, however, it some- 
times happens that the resemblance to a cast becomes 
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complete by the absence of the tailed extremity, as 
may beseen in Fig. 2 (4 and ¢), and Fig.3 (@). In 
such case there remains only the somewhat peculiar 
transparency or translucency to make the distinc- 
tion, and this is a matter of doubtful value. I be- 
lieve that there are certain forms that cannot be 
distinguished from true casts. 


aand 4. Cast like forms. c. Fila- 


mentous. 


Non-albuminous urine. 


Each of these forms is liable to alteration by the 
presence in the urine of various deposits, which may 
cling to the cylindroids, as they do also to casts. In 
cases in which there is considerable deposit of urates 
the latter may so cover the cylindroid as to produce 
the appearance of a granular cast, either pale or dark, 
according to the quantity of deposit. As a rule, 
however, the urate granulation is readily distin- 


Filamentous and ribbon-like cylindroids. 


guished by the halo that surrounds each particle, 
and that is doubtless due to the refractive property 


" of the granules. In other cases oxalate crystals are 
seen upon the cylindroid, and in still others epithe- 
lial cells or leukocytes, when the appearance is most 
strikingly like that of an ordinary cellular cast (Fig. 
1 (2). 

The recognition of cylindroids is rarely difficult, if 
ordinary care be taken. The filamentous form 
may be overlooked if too much light is used, but, 
if seen, can scarcely be mistaken for anything else. 
The tape-like form might, under the same circum- 
stances, be taken for a hyaline cast, from the fact 





that only a part of its length might be visible ; but 
the peculiar striation, the bends and the tortuosity 
ordinarily make its recognition easy. The presence 
of clumps or masses either of this or of the last-named 
form would make the nature of the body still more 
manifest. In the third or cast-like form the diffi- 
culty, however, is considerable, and there are cases, 
as I have said, in which no distinction can be made. 
In these instances the abundant presence of other 
cylindroids of unquestionable type would incline 
one to regard the doubtful body as acylindroid, 
though it must not be forgotten that cylindroids may 
be found in association with undoubted casts. If 
the body in question has a filamentous end or tail, I 
should not hesitate to class it as a cylindroid. 

It might properly be asked what proof there is that 
cylindroids of the completely cast-like appearance 
ever occur, and on what ground they are distinguished 
from true casts.. I can only answer that I have 
found in the non-albuminous urine of patients, not 
at all presenting the clinical manifestations of 
chronic nephritis, an abundance of cylindroids of 
the filamentous and tape-like form, and then an 
occasional one having the appearance represented 
in Fig. 2 (4 and ¢) and Fig. 3(a). Indeed, the two 
cases from the urine of which these figures were 
drawn ‘strikingly bear out this view. In neither 
was there any albumin discoverable by cold nitric 
acid, heat and nitric acid, or the test with trichlor- 
acetic acid (which I believe is very delicate) ; neither 
presented clinical features to be ascribed to nephri- 
tis, and in each there were many undoubted cylin- 
droids, with a few such as those here pictured. I 
am of the opinion, then, that there are cylindroids 
of this type whose nature and significance are 
similar to those of the other forms. This sugests the 
inquiry as to the possibility of such cast-like forms 
occurring unassociated with manifest cylindroids ; 
but as we have no definite criterion by which they 
could be distinguished from hyaline casts proper, 
we should for the present be compelled in such cases 
to regard the structures seen as hyaline casts, 
whether the urine be albuminous or not. 

The formation and origin of cylindroids were 
carefully considered by Thomas, and later by Pollak 
and Térék. The latter instituted experiments on 
animals to determine the place and manner of their 
formation, and definitely settled the matter by find- 
ing them in the renal tubules, in sections of the 
kidneys of animals poisoned with turpentine and 
other irritants. The form alone would suggest this, 
without the definite proof. Their composition 
seems to be like that of true casts, from the fact that 
they dissolve readily in acetic acid, as do casts. 
This test at the same time disposes of the view that 
they are composed of mucus, and the name “ mucous 
cylindroids’’ is, therefore, improper. In some 
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cases the cylindroids do not so readily dissolve in 
acetic acid, and Pollak and Tér6ék sought to show 
that such forms differ from the ordinary cylin- 
droid in taking origin in the various tubular 
glands connected with the urinary mucous mem- 
brane, but this view yet lacks proof. Whether 
the cylindroids produced in the renal tubules are 
composed of substances derived directly from 
the blood, or of excretions of the epithelial cells, 
practically reopens the old discussion of the same 
question in regard to tube-casts, and the truth 
will probably be found in accepting both theories— 
the blood and the epithelial cells each take part. 

Thomas, as well as later observers, conceived the 
possibility of true casts being formed by the fold- 
ing together and fusion of cylindroids, and pictured 
forms like that shown. in Fig. 2 (a) to prove this 
possibility. It seems probable enough that such 
an occurrence might take place occasionally or 
even frequently, but the matter at present lacks sub- 
stantial proof. It is not unlikely, on the other 
hand, that a process of moderate activity might 
produce in the tubules hollow casts that, later, 
might collapse and form ribbon-like bodies ; whereas, 
in more rapid and severe inflammatory conditions, 
an immediate output of excretory material might 
give rise to solid cylinders. All of this, however, 
is speculative. 

The disease-conditions with which cylindroids 


have been found associated have been most varied, 
and it has been said that they occur in healthy 


urine. To the latter, Thomas objects that the pa- 
tient or the physician himself might easily overlook 
some trifling affection, when in reality renal irrita- 
tion could, by careful examination, be shown to 
exist. I have myself never seen cylindroids in 
urine that seemed perfectly normal in other respects. 
I have found them most commonly and most abun- 
dantly in urine in which there was excess of urates 
or oxalates; and since my attention has been 
directed particularly to their study, I hav. rarely 
failed to find at least a few cylindroids in such 
cases. As already mentioned, Thomas found them 
in the urine in scarlet fever, and after him other 
observers encountered them in various infectious 
diseases. Sometimes they occur in cases of un- 
doubted nephritis before casts make their appear- 
ance ; after the latter have disappeared in convales- 
cence ; or associated with casts throughout the case. 

It will have been noted that in all of the diseases 
with which cylindroids have been found associated, 
we have reason to think that there is renal irritation. 
In the infectious fevers, particularly scarlatina, de- 
generation of the epithelium of the tubules is 
almost a constant feature; in nephritis it is most 
marked ; and, according to the view of most clin- 
icians, the presence of an excess of uric acid or 





urates occasions irritation of the lining cells of the 
uriniferous tubules, as of the bloodvessels. It is 
precisely in the class of cases that Da Costa’ has 
recently described under the title of ‘‘ The Albu- 
minuria and Bright’s Disease of Uric Acid and of 
Oxaluria,’’ that cylindroids occur most abundantly, 
and in these the clinical evidence of renal irritation 
is certainly considerable. Of the pathologic con- 
ditions present in these cases Da Costa says: ‘‘I 
think [the condition is] essentially a congestion of 
the kidneys, with, should the hyperemia persist, 
slight local inflammatory changes in the vascular 
cortex from the irritating effects of excreting in- 
creased amounts of ill-formed or broken-down tis- 
sue in the shape of urea, uric acid, or, these imper- 
fectly oxidized, as oxalates.’’ These conditions, 
according to my belief, are the cause of the occur- 
rence of cylindroids ; and the latter, I contend, do 
not occur in urine when such or similar renal con- 
ditions are absent. The presence or absence of 
albumin or its amount cannot, in most cases, be 
taken as a measure of the degree of renal irritation, 
and we find cylindroids when there is little or no 
albumin, as well as when there is a considerable 
quantity. In the infectious diseases the percentage 
of albumin is probably a better indication of the 
degree of irritation or disease, and Thomas found 
in scarlet fever, first, moderate albuminuria with 
cylindroids; later, more albumin and tube-casts ; 
and, during convalescence from the nephritis, again 
diminishing amount of albumin and return of cylin- 
droids, with absence of the casts, until finally all 
abnormal constituents disappeared. 

In the cases of lithuria and oxaluria with which 
I have found cylindroids prominently associated, 
there have been some presenting a high degree of 
albuminuria and a larger number in which the pres- 
ence of albumin could not be detected by any test. 
This point has already been referred to, and such 
cases as those from which Figs. 2 and 3 were taken 
have doubtless frequently been put down as instances 
of nephritis without albuminuria. I am sure I have 
done so myself in several instances. 

It may be asked what advantage there is in sepa- 
rating cylindroids from casts proper, as it is admit- 
ted that both are formed within the renal tubules, 
are composed of similar material, and are indicative 
of renal irritation. Despite these facts there is 
much and good reason for maintaining a distinction. 
Of course, in a strict sense, these structures are 
casts or moulds of the tubules, but their form and 
appearance, excepting in the few cases referred to, 
easily distinguish them from the ordinary cast, and 
their significance is entirely different. Just as there 
is a great clinical advantage in separating the 
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‘‘albuminurias and Bright’s disease of oxaluria and 
uric acid,’’ which Da Costa speaks of, from ordinary 
chronic nephritis, in which the prognosis is so 
much more grave, there is an advantage in keeping 
the cylindroid, an indication of mild renal conges- 
tion and irritation, separated even in name from the 
nephritic cast, whose significance is more ominous. 

If we could learn to feel that casts after all are 
not always an indication of serious renal mischief 
(as they undoubtedly occur in cases of transient 
renal congestion, icterus, and other conditions), it 
would be less necessary to retain the special name, 
‘*cylindroids.’’ As far as the form of cylindroid 
that is almost or quite indistinguishable from ordi- 
nary casts is concerned, it is manifest from what 
has been said that there may be a regular succession 
of forms, from the marked and distinctive filamen- 
tous cylindroids up to such as are in reality true 
casts ; but when the latter occur singly or in small 
number amidst numerous distinctive cylindroids, 
one cannot but view them with a considerable 
degree of composure. On the other hand, when 
hyaline casts appear in the urine in some number, 
without cylindroids, it would appear that the con- 
gestion or irritation producing them had been from 
the first more severe than such as ordinarily gives 
rise to cylindroids. 

My conclusion is that cylindroids are formed in 
the renal tubules as a result of moderate renal con- 


gestion or irritation, that they may occur in albu- 
minous or non-albuminous urine, and that they may 
be of such appearance as to be almost indistinguish- 
able from ordinary casts, or may even be transformed 
into such. 
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CLINICAL MEMORANDA. 


TWO CASES OF LABIAL CHANCRE IN 
CIGAR MAKERS. 


By WILLIAM S. GOTTHEIL, M.D., 
ATTENDING SURGEON, DISEASES OF THE SKIN, NORTHWESTERN 
DISPENSARY, NEW YORK. 


ATTENTION has been called of late in the European 
journals to the frequency of extra-genital infection with 
syphilis. It has long been known that such cases occur. 
Casenave recorded a number in the early decades of 
the century, and subsequent observers have added to 





the list. The mass of recorded instances is already too 
great to be collected. It seems very probable, however, 
that these unusual infections are even more numer- 
ous than was ever suspected. An increased familiarity 
with the early symptoms of the disease, and the inclu- 
sion of syphilography in the curriculum of our medical 
schools, have led to a more careful search for the seat of 
the initial lesion in apparently mysterious cases; with 
the result that such unexplained cases are becoming 
much more rare. No one now believes in the occurrence 
of syphilis without a chancre, though it may have been 
unnoticed by the patient. As a chancre has a definite 
life-duration of its own, though within rather wide 
limits, one situated within the urethra, within the rec- 
tum or within the vagina may readily escape the patient’s 
notice, more especially as it is usually entirely pain- 
less. On the other hand, a chancre situated upon some 
portion of the body other than the genitals is liable to 
be mistaken for a furuncle or: boil, or to be neglected 
entirely. 

It must never be forgotten that a chancre and the sub- 
sequent syphilis constitute a venereal disease only by 
accident. The contagium will grow in any human body 
that has not already been infected by it. It can enter 
the body at any point where there is a break in skin or 
mucous membrane. It can be transferred from one sub- 
ject to another without direct contact, by means of an 
object or person acting as intermediary. It is simply 
because during copulation individuals usually come into 
close and prolonged personal contact favorable for the 
transmission of a living, organic contagium that is in 
the blood, that most chancres are situated upon the 
genitals. If any other act of social life involved similar 
processes, chancres would be as common on the organs 
employed as it now is upon the penis, In certain regions, 
where peculiar customs prevail, we do indeed find this 
to be the case. Thus, long series of cases have been 
recorded in Russia, where the habits of the peasantry 
are not of the most cleanly or hygienic. A common 
domestic remedy in that country for certain affections of 
the eyes, such as furuncles, small abscesses, etc., consists 
in the sucking or licking the affected part by one of the 
patient’s relatives or friends. This primitive therapeusis 
is in vogue with us only in the case of snake-bites, 
where it has a rational basis and somesuccess. Snake- 
bites, however, are rare; nor do I know a single case in 
which the treatment has caused infection of any kind. 

The common use of instruments that are taken into 
the mouth has caused many epidemics of syphilis. 
Notably was this the case among the French glass- 
blowers,so that governmental interference finally became 
necessary. The long tube used by a gang of men in 
common was not to be employed without an “‘ embout ” 
or mouthpiece, of which each workman was compelled 
to have his own ; and heavy penalties were inflicted for 
a violation of the rule. The men accepted the innova- 
tion with enthusiasm at first, but they soon relapsed into 
their former and easier habits; and Chassagny, the in- 
ventor of the mouthpiece, records with a sigh the fail- 
ure of his well-meant efforts, 

In our own country, with more cleanly habits, such 
sources of infection are rarer, Yet they do occur, as the 
two cases that I am about to record will prove. The 
infective source is of the greater interest, as it directly 
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affects a very large portion of the community—the cigar- 
smokers. . 

A. McK., aged nineteen, born in the United States, 
and a cigar-finisher by occupation, came to me at the N. 
W. Dispensary on January 11, 1892. In the first week 
of December, 1891, she noticed a slight swelling of the 
upper lip. Soon a small lump appeared, which con- 
tinued growing in size during the rest of that month 
and finally became as large as a small walnut, On 
January Ist she first noticed some blotches on the face 
and body; but these, she affirms, have entirely disap- 
peared. She gives an indefinite history of a sore-throat 
early in-December. She has grown thin and pale, and 
has lost strength and appetite. 


My 
4 


The patient thinks her affection a trivial one, but 
would like to know why the lump on her lip does not 
disappear. Though she does not feel very well, she has 
not let it interfere with her work; she expected it to go 
away of itself. She claims that her intimate friend, who 
finishes cigars on the machine next to hers, had the 
same thing on her lip three months ago, and that it 
went away in a short time without medicine. She thinks 
she must have acquired it from her friend, as both 
drink tea from the same cup at lunch. She has had 
some little trouble about the genitalia, which she con- 
sidered of no consequence. 

The patient is a pale, anemic girl, undersized for her 
age, and rather stupid. On her upper lip, at about the 
middle line, isa lump as large as a hazelnut. It is car- 
tilaginous to the touch, sharply limited, and entirely 
painless. Its external surface is occupied by an irregu- 
larly square, excoriated patch, the base of whiclr is 
uneven, dark greenish-gray in color, and slightly secret- 
ing. It is a typical initial lesion, and from its location 
and prominence is noticeable at a considerable distance, 
A general macular syphiloderm is in full bloom upon 
her body, though slight upon the face. The character- 
istic adenopathy is well marked everywhere. She has 
a diffuse specific pharyngitis. The vagina contains 





moist papules, and there is a profuse vaginal dis- 
charge. 

This, then, is the condition of a patient who claims to 
be fairly well, and who is merely tired of the disfigure- 
ment caused by the lump upon her lip. : 

The chief point of interest in the patient’s history, 
however, is her occupation. Knowing something of the 
process of cigar-making, I questioned her closely in re- 
gard to it. That hand-made cigars are liable to be in- 
fected is a matter of common observation. Anyone 
who has watched the process cannot fail to have noticed 
the generally unclean condition of the workman's hands 
and table; but it is the finishing of the cigar that is most 
obnoxious. Most of the operators that I have seen use 
their saliva on the tips of their fingers to shape the ends 
of the cigars. A pot of paste stands on the table beside 
them, but it is quicker and easier to use the mouth. 
Besides this one and the same motion will suffice to cut 
off the redundant corner of the wrapper, and doing this 
with the teeth saves the trouble of taking up the knife 
again and cutting the point on the table. 

I was not aware that the same thing was done with 
machine-made cigars, but the patient was quite frank 
when I questioned her about it. Machine-made cigars 
have to be finished in exactly the same way as the hand- 
made ones. The machine turns out the cigar unpointed, 
and the finisher completes the product by hand. She 
bites off the little triangular redundant piece of wrapper, 
and at the same time wets with her tongue the tip of the 
cigar, which is then moulded by hand. All the finishers 
that worked in the same shop as our patient did exactly 
the same thing. Paste-pots and knives were there, but 
it took too long to use them. The work was paid for by 
the piece, and could be done much more quickly in this 
way. Yes, she had heard something about the practice 
being forbidden, but no one did otherwise. 

The patient’s further history was unimportant, She 
was placed upon the usual treatment, and began to 
improve rapidly, both as regards the disease and as 
regards her general health. Both she and her mother, 
however, absolutely refused to believe in the seriousness 
and the contagious nature of her malady. She refused 
to stop work, and continued to make her cigars as be- 
fore. I saw her some three or four times more, and then 
she withdrew from observation. 

I had naturally been anxious to see her friend, from 
whom she supposes that she caught the disease; but I 
found it very difficulttodoso. Finally, on February 3d, 
she came to the dispensary. Her history is as follows: 

D. D., aged eighteen, born in the United States, in 
the beginning of October of last year first noticed a sore 
upon her lip. It began as a little pimple, but soon grew 
to the size of a nut, The girl gives a full and complete 
history of syphilis. There was a general macular erup- 
tion, general adenitis, defluvium capillorum, pharyngitis, 
etc. The sore on her lip disappeared spontaneously in a 
few weeks, and the girl did not then, nor does she now, 
attribute any importance to it or to any of the other 
symptoms. She works on the machine next to that of 
A. McK., whose intimate friend she is, and who sleeps 
with her. After much cross-questioning she admits 
having gone to a physician once when sick. He gave 
her a salve and some pills, but did not, she insists, tell 
her anything about the nature of her disease. 
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The patient is a tall, well-developed girl, of magnificent 
physique, and apparently in perfect health. A close 
examination, however, reveals the stains left by a former 
general macular eruption on the arms and chest. There 
are two large mucous patches upon the tongue. On 
the lower lip, a little to the left of the median line, is a 
small pea-sized, still indurated nodule, evidently the 
remains of the initial lesion, General adenitis is still 
perceptible, and there is a typical pharyngitis. 

This girl worked all through her sickness, and is 
working still, She invariably finishes the tips of her 
cigars with saliva. She admits that the finishers have 
been told not to do so, but she says that the practice is 
universal. She was put upon the ordinary treatment, 
and improved whilst under observation. She laughed 
at the idea of having any general disease, and at the 
danger of contagion. She soon withdrew from observa- 
tion. 

Now here were two girls, in the early and most infec- 
tive stages of syphilis, engaged in the manufacture of an 
article that is almost invariably taken into the mouth, 
and using their teeth and saliva to finish the very part 
of the article that comes in prolonged contact with the 
delicate and frequently abraded mucous membrane of 
the mouth. Every single cigar of the thousands that 
they must have finished in the last four months had 
carefully deposited upon it saliva that was admixed with 
the secretion from achancre. When the sclerosis finally 
ran its course and disappeared, the secondary mucous 
patches, of much longer life and just as contagious, took 
its place. The necessary presence of acrid tobacco-juice 
in the mouths of these girls supplied exactly the condi- 
tions favorable for the continuance of the patches. Thus 
they will probably both continue to have an infective 
buccal mucosa during the entire active period of their 
syphilis, Their absolute disbelief in what was told them 
concerning the nature oftheir malady, and the certainty 
that they will not undergo the necessarily prolonged and 
careful treatment to be cured, render it probable that they 
will long remain in the contagious stage. 

Meantime the cigars that they have finished have been 
scattered far and wide, to be smoked, in nine cases out 
of ten, without any protection in the shape of a holder 
between the tip of the cigar and the’smoker’s lips. I 
am well aware that tobacco is supposed to possess cer- 
tain antiseptic qualities, but they are certainly not very 
marked, and we do not possess exact data as to their 
degree. We may hope for the best; but may not these 
infected cigars explain the origin of some of these mys- 
terious labial, buccal, and tonsillar chancres that are 
seen ; and, above all, may they not account for the very 
numerous cases of syphilis in which the inital lesion is 
- not noticed at all, and the patient, though truthful, 
entirely fails to give any history of the beginnings of the 
disease ? 

The remedy for this particular source of infection is 
plain. The use of the lips and the saliva in the manu- 
facture of cigars is a disgusting and filthy makeshift, and 
should be stringently prohibited. The Hygienic Sec- 
tion of the New York Academy of Medicine has, I am 
told, made some attempts in the past to put a stop tothe 
practice, but their efforts have evidently been futile. 
Both patients affirm that the practice is universal in the 
large factory in which they work; and further inquiry 





has convinced me that the same state of affairs prevails 
in other factories and in smaller shops. Operatives will 
never of their own accord make a change that means 
decreased wages for them. 

The employers, however, can be reached by law, 
and they can easily compel their operatives to use the 
paste-brush and the knife. There are State inspectors 
for these factories, and the local boards of health cer- 
tainly have power. Each department and each floor 
of a factory is under the supervision of a foreman or 
superintendent, and no practice of the kind can be 
indulged in without his knowledge. A penalty of suffi- 
cient magnitude imposed upon the employer for every 
case of the kind would soon lead him to give stringent 
orders to his foremen, and without the connivance of 
these latter the practice could not continue. 

25 West Firty-TH1rp STREET. 


A REPORT OF SOME FRACTURES TREATED 
WITH PLASTER-OF-PARIS SPLINTS. 


By W. JOSEPH HEARN, M.D., i 
SURGEON TO THE JEFFERSON COLLEGE HOSPITAL AND TO THE 
PHILADELPHIA HOSPITAL, 


AND 


oe 
J. P. MANN, M.D., 
INSTRUCTOR IN ORTHOPEDIC SURGERY IN THE JEFFERSON 
MEDICAL COLLEGE, 


THE object of this paper is to direct attention to the 
utility of the plaster-of-Paris splint in the treatment of 
fractures. The fractures occurred in patients whose 
ages ranged from three days to seventy-eight years. To 
secure a successful result with a break at the upper third 
of the humerus, in a child at the tender age of three 
days, is, frequently, a most difficult task. Such a case 
was Baby H., a girl. This child, a patient of Dr. L. 
Jurist, sustained, during a trying instrumental delivery, 
a fracture at the upper third of the left humerus. Dr. 
Jurist employed the usual methods of management for 
such injuries, but could not maintain the fractured parts 
of the bone in apposition. Nursing, bathing, clothing, 
and interference by an incapable nurse all combined to 
frustrate the Doctor's efforts to effect a good result. 

Two days after birth, with Dr. Jurist’s assistance, a 
plaster-of-Paris splint was applied as follows: a, A 
plaster jacket, extending from just above the umbilicus 
(the cord not yet having fallen off) to the armpits, was 
put on; 4, the arm, from the wrist almost to the seat of 
the fracture, was incased, the forearm being held nearly 
at a right angle with the arm; c, the third section com- 
menced immediately above the point of fracture, ex- 
tended well over the shoulder and was connected with 
the jacket by a few turns of the plaster bandage around 
both the left shoulder and the jacket. The case on the 
arm immobilized the elbow-joint, while that part above 
the break secured the shoulder from all movement ex- 
cept rotation, Extension was now made and the last 
section of the case was placed over the seat of the frac- 
ture, overlapping the parts of the splint on the arm 
above and below it. The entire arm was then secured 
to the trunk by several turns around the jacket. In 





1 Read before the J. M. DaCosta Medical Society of Philadel- 
phia, Pa., January 13, 1893. 
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fourteen days the plaster case was removed. The frac- 
ture had united in good position and was now protected 
for two weeks more by three strips of board extending 
from the elbow to the shoulder, thus allowing gentle 
manipulation of the joints. The plaster case was ap- 
plied over absorbent cotton, which protected the skin 
from irritation, There was no deformity or loss of motion. 

CasE II.—A boy, William M., aged three years, fell 
and produced a ‘‘T” fracture of the right humerus. 
The arm was much swollen at the seat of fracture, and 
there was great difficulty in applying a splint in such a 
manner as to secure proper approximation of the broken 
ends of the bone without making too great pressure 
with the splint and bandage. It was, therefore, decided 
that a plaster-of-Paris case would give the most satisfac- 
tory result, The case was put on, over absorbent cot- 
ton, in three sections, the third section being placed 
over the seat of fracture and connecting with the sec- 
tions on the forearm and arm. The section on the arm 
extended from just above the elbow-joint to the armpit. 
The splint was removed in three weeks. Inspection of 
the arm at that time, and again in ten days, showed that 
there was good union with no deformity, and that the 
“carrying function” of the arm was preserved. 

CasE III,—W. O., aged twelve years, as the result of 
a fall, suffered a compound fracture of the right ulna 
and radius at their lower thirds, Some resection of 
both bones was necessary for satisfactory approximation 
of their ends, Extensive cellulitis, with profuse puru- 
lent discharges, set in within a few days. The pain 
occasioned by the frequent dressing of the wound as 
well as the likelihood of non-union of the bones, ren- 
dered it needful to immobilize the entire arm. A plas- 
ter-of-Paris case was put on in three sections, as in the 
preceding case, except that the third section covered 
the seat of fracture and was not over the elbow-joint. 
The proximal section began immediately above the 
break and extended over the elbow and up to the axilla, 
while the distal section covered the extended hand and 
fingers. Trap-doors were cut in the case, allowing the 
arm to be dressed without giving pain to the patient or 
disturbing the bones. The boy made an uneventful re- 
covery, with good use of the arm. The case remained 
on ten weeks, It is but fair to state that the broken 
ends of the bones had been pushed into the dirt, ren- 
dering asepsis almost impossible. 

CasE I1V.—Mary W., aged four years, an idiot, suffered 
a fracture of the upper third of the left femur. She was 
unusually hard to manage, requiring constant watching 
to keep her and the dressings in place. Finding that 
she could not be controlled, a plaster case was applied. 
The distal section began at the toes and extended to a 
point just below the fracture. The proximal section 
began above the break and incased the entire trunk. 
While this section was hardening the child was on her 
tight side and the upper third of the bone was held in 
proper position, as though the whole leg were straight 
and unbroken. With the child still on her right side, 
the middle section was now applied and the entire leg 
was immobilized in extension. The splint remained on 
eight weeks, giving good union, with but one-quarter 
inch of shortening, which may have existed prior to the 
fracture. The child soon learned to walk without any 
limp. 





Case V.—J. B., a boy, aged three years, an emi- 
grant, had his right femur broken at its upper third, 
during a storm at sea. His mother, with five other chil- 
dren, was compelled to leave him in order that she 
might join her husband, who had gone West some 
months before. Ten days after the injury, a plaster 
splint was made, as in the preceding case, and in twelve 
weeks the boy was cured and sent home. In this case 
there was no shortening, but the right leg may have 
been longer than the left prior to the break, 

CasE VI.—W. M., nineteen years old, suffered a frac- 
ture of his left femur, at its middle third. Extension 
and sand-bags were used. After eight weeks, union 
having taken place, he was allowed to get up on 
crutches, but did not use them, and within ten days his 
leg was badly bent outward at the seat of fracture. 
He was etherized and his leg and trunk were incased in 
a plaster splint as follows: From just above the frac- 
ture to the armpits a continuous splint was applied, 
along the left side of which a stout strip of board, about 
two and one-half inches wide and four feet long, was 
fastened by some additional turns of the bandage 
around the plaster jacket. The second section extended 
from the toes to the seat of fracture. When these sec- 
tions had set, the leg was firmly pressed outward and 
the board was now fastened by plaster bandages to the 
leg part of the splint. Thus the board exerted a con- 
tinuous outward leverage on the leg below the seat of 
fracture. In three weeks the man got up with a straight 
leg and had no further trouble. 

Case VII.—Mrs. S., a widow, aged seventy-eight 
years, fell down a flight of stairs and suffered a com- 
pound fracture of the left femur, three inches above the 
condyles. The wound and the surrounding parts were 
rendered aseptic and dressed with mercuric-chlorid 
gauze after a little aseptic iodoform had been sprinkled 
over the wound. The patient was then etherized and a 
plaster splint applied. One section extended from the 
toes to just below the fracture, and a second section 
began above the injured part and covered the leg and 
trunk. The third and last piece of the splint was put 
on over the wounded part, connecting the first and sec- 
ond sections. The woman was carefully watched for a 
rise of temperature, which was rather expected, but none 
occurring, the splint was not removed until the ninth 
week. Gentle motion and massage were now employed 
to restore the function of the joints. The woman is, at 
the time of this writing, entirely cured and can walk as 
well as she ever could, She had no pain to speak of, 
and travelled six hundred miles on the cars within three 
months after the reception of the injury. 

To sum up: All of these plaster cases were put on 
over absorbent cotton, thereby guarding against undue 
pressure from swelling or upon bony prominences. 
There were no bedsores or excoriations in any case. 
The patient's position could be changed, and bathing 
was practised with little discomfort, The plaster splint 
does not require constant re-applization or re-adjust- 
ment, as do most splints, for in these cases the splints 
were not removed until a cure had been effected. Plaster 
splints are cheap and durable. In fractures of the upper 
extremities, the patients, after a few days in non-septic 
cases, may walk around with perfect security when 
wearing a plaster-of-Paris dressing. 
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A CASE OF RHEUMATIC FEVER WITHOUT 
JOINT-SYMPTOMS.' 


By ISAAC HULL PLATT, M.D., 


OF LAKEWOOD, N, J. 


THE case here reported possesses somewhat unusual 
interest, presenting, as it does, symptoms not belonging 
to any one particular fever, and running an anomalous 
course throughout, 

The patient is a married woman of early middle life, 
whose general health is and has been good. She spent 
last summer in a private cottage in the hills of central 
New Hampshire, at an elevation of about twelve hundred 
feet, where the hygienic conditions are supposed to be 
unusually good. The only qualification to this statement 
is that at one time during the latter part of the summer 
the water in the well used by the family became rather 
low, owing to the drought, and acquired a faint odor, 
upon the discovery of which its use for drinking-purposes 
was discontinued, 

Early in September, the patient was one of a driving 
party that made a tour through the southwestern part of 
Maine, which occupied about ten days. On her return 
she complained of an unusual degree of fatigue, and on 
the following day appeared very tired and listless, In 
the evening of the day following her return, the tempera- 
ture was found to be 101.5°; on the following morning, 
99.5°, and in the evening, 102°. For three days the tem- 
perature followed a curve of this character, with the 
morning remission, and by that time the evening tem- 
perature was about 103.5°. The temperature-curve, the 
season of the year, and the feeling of exhaustion during 
the prodromal stage suggested enteric fever, which might 
have been attributed either to the water from the well or 
to some possible but unknown exposure during the jour- 
ney. On the fourth day, however, the fever suddenly 
abated, the patient rapidly rallied, and in a few days was 
about as well as ever, and able to make the necessary 
preparations for her return to her winter home in Lake- 
wood. 

She arrived on the first day of October, only moder- 
ately tired from her journey, but on the evening of the 
third, complained of a feeling of extreme exhaustion, 
and went to bed early in consequence. The temperature 
was then found to be 102.5°. On the following morning 
it was 100°, in the evening, 103°; then in the morning, 
101°; evening, 103.7°; morning, 102.5°. It continued 
to rise in this manner for five days. During this period 
there were no marked symptoms beyond the peculiar 
course of the fever, and a feeling of great exhaustion, 
which, of course, again suggested enteric fever. The 
bowels were inclined to be loose, but there was no diar- 
rhea. The urine was normal in quantity, strongly acid, 
‘and free from albumin, The medication during this 
period was in the way of intestinal antisepsis, on the as- 
sumption of enteric fever. On October 7th, Dr. Westbrook 
saw the patient in consultation, but we were unable at 
the time to make a diagnosis. During the following two 
days the temperature continued to mount, reaching a 
maximum of 104.8°, The cold pack was repeatedly ap- 
plied, and brought down the temperature ; but upon the 
removal of the cold, the temperature would immediately 





! Read before the Alumni Association of St. Mary's Hospital, 
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mount again, returning in a few minutes to its previous 
elevation. During the height of the fever the skin acted 
freely, and the urine continued acid. Quinine in ten- 
grain doses was repeatedly used, without any antipyretic 
effect whatever. 

On October oth, Dr. Westbrook saw the patient again, 
and discovered a very faint direct aortic murmur. This, 
with the perspiration and the acid condition of the urine, 
led him to suggest the possibility of rheumatic fever, 
with a mild endocarditis. There had not been, nor did 
there appear subsequently in the case, any pain, red- 
ness, or swelling of joints, 

To test the question of diagnosis the cold packing was 
stopped, whereupon the temperature rose at once to 
104.5°, at which stage twenty grains of sodium salicylate 
with sodium bicarbonate were given, An hour and forty 
minutes later the temperature was 102.7°, but in another 
two hours it had risen to 104.5°. The patient was then 
given regularly, every two hours, twenty grains of sodium 
salicylate with an equal amount of sodium bicarbonate. 
During the next twelve hours the temperature gradually 
fell to 101°, and in the subsequent twelve hours to nor- 
mal, The sodium salicylate by this time having caused 
some gastric disturbance and mild cerebral symptoms, it 
was suspended, whereupon the temperature rose to 102.5°, 
but upon the resumption of the medicine the temperature 
promptly fell to normal, It never afterward went higher 
than 101°.’ The subsequent history of the case was that of 
convalescence, and on October 27th, six weeks after the 
appearance of the first symptoms, the patient was pro- 
nounced well, During the continuance of the fever, 
there were no joint-symptoms ; but during the few weeks 
following there were occasional slight pains in some of 
the joints, and the acidity of the urine was quite persis- 
tent. During this time the patient was kept upon alka- 
line treatment, with good effect. Ever since the attack 
there have been occasional twinges of this kind, and also 
wandering pains about the chest. In December she was 
examined by Dr. Henry Conkling, of Brooklyn, who 
discovered evidences of slight pleuritic adhesions. 

With the exception of these slight pains the woman 
has since been well. The heart was left undamaged. It 
should be noted, as perhaps having some bearing on the 
case, that she had had for some years previously a very 
slight synovitis of one of the knee-joints, occasionally 
producing a slight degree of lameness and always a little 
stiffness and crepitation. This had been attributed to a 
fall in mountain-climbing. 

In a cursory examination of the literature of rheu- 
matic fever, I have failed to find the record of an exactly 
similar case, or of any case entirely free from joint- 
inflammation, though cases are not rare in which the 
joint-symptoms did not make their appearance till some 
time after the fever had been established. I regret that 
I have not had the opportunity of making a fuller re- 
search into the reports. The -acid condition of the 
system, as evidenced by the rather profuse and sour per- 
spiration, and the acid urine ; the aortic murmur, transient 
in character; the sudden rise of temperature after it 
had been brought down by cold applications, and above 
all, the prompt and thorough response to sodium salicy- 
late, leave little if any doubt that the case was one of 
rheumatic fever, slightly affecting the endocardium and 
pleure, and leaving the joints free. 
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Enteric fever was absolutely excluded by the latter 
part of the history of the case. To exclude an irrégular 
form of malarial fever is, perhaps, more difficult, but the 
fever bore no resemblance to any well-known type of 
malaria, and it is highly improbable that a malarial fever 
should not be in the slightest degree affected by quinine 
and be subdued at once and completely by sodium 
salicylate. It is possible, of course, for endocarditis to 
occur without rheumatism, but its existence is highly 
suggestive of a rheumatic origin when no other cause 
can be found, 

The possibility of intra-pelvic inflammation was dis- 
posed of by repeated careful examinations of the pelvic 
organs, and by the fact that the patient has never, before 
or since the attack, suffered from any trouble whatever 
connected with these organs, but in this respect is and 
always has been perfectly normal. That sodium salicylate 
is an antipyretic in other affections than rheumatism, I 
am not prepared to deny, though I have never found its 
action in such cases very marked or trustworthy, but 
that it should cause a complete dissipation of the fever 
and a cessation of all of the symptoms in a few hours, 
in any other condition than rheumatic fever, appears to 
me highly improbable, and opposed to the teachings of 
all my reading and experience. 


MEDICAL PROGRESS. 


The Toxin of Tetanus.—CouRMONT and DOYEN 
(Province Medicale, March 18; Rev. gén. de Med. 
de Chir. et d’ Obstet., No. 22, 1893, p. 169), as the 
result of a study of the pathogeny of tetanus, arrive at the 
conclusion that the bacillus of Nicolaier gives rise to the 
symptoms of tetanus through the intermediation of a 
soluble ferment which it generates. This ferment, which 
is not toxic Zer se, elaborates within the organism a sub- 
stance of tetanizing properties, comparable in its effects 
to strychnine. This secondary substance may be found 
in the tetanized muscles, in the blood, and sometimes 
in the urine, It resists prolonged boiling, while the pro- 
ducts of the tetanus bacillus are rendered innocuous by 
exposure to a temperature of 149°. Certain conditions 
of temperature seem essential to this reaction. This will 
explain the immunity of frogs to tetanus in winter-time. 
Immunity, natural or acquired, artificial immunization, 
may be considered the result of influences that prevent, 
retard, or arrest this process of fermentation. It is prob- 
able that other products of microbic activity, said to be 
toxic, act equally as ferments, producing toxic matters 
within the organism. It may be that the paralysis and 
other late accidents of diphtheria can be explained in a 
similar manner. : 


Cornet-player’s Cramp.—TURNER (Lancet, No. 3635, 
Pp. 995) has reported the case of a man, twenty-nine 
years old, who had played the cornet as a means of 
livelihood from the age of nine years. For two years he 
had observed that he was unable to sound certain notes, 
from an inability to direct the tongue for that purpose. 
These movements could, however, be performed readily 
and easily when the man was in his own room, practis- 
ing, or when allowed his own time, but not when sud- 
denly called upontodo so. After playing for some time, 





the condition seemed to improve rather than become 
worse. In all other actions, both in playing the cornet 
and otherwise, the movements of the tongue were unin- 
terfered with. At no time was any pain felt. The 
tongue was large, atonic, and somewhat indented by the 
teeth, but this condition improved under treatment with 
strychnine and dilute hydrochloric acid. Toward the 
tip a few fibrillary contractions could be seen. The 
electric reactions were normal. There was no affection 
of the lips or soft palate, and the linguals and labials 
were well formed. The knee-jerks were equal and of 
normal force, There was no family history of neuroses. 
It was not known that other cornetists suffered similarly. 


Congenital Absence of the Pectoralis Major and Minor. 
—ZIMMERMANN (Corr.-b/. fiir Schweizer Aerste, No. 
10, 1893, p. 358) has reported the case of a man, with- 
out family peculiarity, in whom the pectoralis major 
and minor and the mammary gland upon the right side 
were wanting, and the serratus magnus was diminutive. 
The right nipple was lower than the left, and its pigmen- 
tation, and that of its areola, was less than on the 
opposite side. The growth of hair and the deposit of 
fat were also deficient on the right side. The axilla 
upon the left was well defined. On the right the ante- 
rior margin of the axilla was constituted by a peculiar 
fold of skin, stretched between the arm and the chest 
and extending down to the elbow, which conveyed 
the sensation not of a simple duplicature of the skin, 
but of a tendinous band. The. function of the arm 
and shoulder were, however, not appreciably interfered 
with. .The entire upper extremity, excepting the mus- 
cles of the shoulder, was somewhat less well developed 
than the left. In diagnosis the juvenile type of muscular 
atrophy of Erb and anterior poliomyelitis were ex- 
cluded. But two other cases of the same kind were found 
in the literature. 


Spontaneous Rupture of the Symphysis Pabis During Labor. 
—OFLSCHLAGER ( Centralbl. fiir Gynikol., 1893, No. 24, 
p. 563) has reported the case of a primipara, twenty 
years old, in which with the onset of labor-pains two 
eclamptic attacks occurred in quick succession. The 
lower extremities were edematous, and the urine con- 
tained a small amount of albumin. The promontory of 
the sacrum could be touched with two fingers introduced 
into the vagina. ‘The head was quite high in the pelvis 
and but slowly followed in the grasp of the forceps, a 
not excessive degree of traction being exercised. As 
the head began to rotate in the small pelvis a crack was 
distinctly heard. Examination disclosed a separation 
of 1.15 inches in the situation of the symphysis pubis, 
and the delivery of a living child weighing nine pounds 
was soon readily effected. On the day following the 
labor a leather support was applied to the hips, For 
two weeks the region of the symphysis was tender upon 
touch and painful upon movement, but a week later the 
woman was able to be up and about, although a slight 
degree of separation of the pubic bones persisted. 


The Relation of Age, Sex, and Social Condition to the Mor- 
tality from Tuberculous Disease.—In an analysis of 1771 
fatal cases of tuberculous disease in the Swedish-Finnish 
community of Helsingfors during the years from 1882 
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to 1889, Housti (Zeitschrift fir klinische Medicin, Bd. 
xxii, Hefte iv u. v, p. 317) found that the mortality from 
this cause was incomparably greatest during the first 
two years of life, but declined thereafter, to reach its 
minimum between the years of five and fifteen ; rising 
again, to reach its maximum between the years of thirty- 
one and forty, after which it again gradually declined. 
In general, the mortality from tuberculosis was greater 
among males than among females, except between the 
fifth and the twentieth year, during which period the 
greater number of deaths from tuberculosis occurred 
among females. After the maximum mortality had 
been reached, between the thirty-first and the fortieth 
year, the mortality among females gradually grew less ; 
in males, however, the mortality continued at almost an 
unchanged level until the age of sixty. 


Trephining for Cerebral Softening. —LANPHEAR( University 
Medical Magazine, July, 1893, p. 785) recommends tre- 
phining of the skull in cases of cerebral softening as a 
result of hemorrhage, embolism, or thrombosis, for the 
relief of such symptoms as mental irritability and men- 
tal aberration. He reports an illustrative case in a man 
of fifty-six who had been right hemiplegic and aphasic 
for six years as a result of cerebral hemorrhage. After 
the skull was opened and the dura turned back “fully a 
pint of broken-down brain and other debris of creamy 
consistence ’’ was evacuated. The large cavity was 
carefully washed out with a sterilized solution, some of 
which was permitted to remain, and the wound was 
closed and an antiseptic dressing applied. There was 
no change in the palsy or the aphasia, but the mental 
condition was decidedly and permanently improved. 


Influence of Faradism upon Irritability of Muscle and 
Nerve.—From a study of the behavior of muscles and 
nerves to the stimulus of the faradic current, MANN 
(Deutsche Archiv fir klin, Medicin, B. v, H. 2 u. 3, 
p. 127) has found that the application for several minutes 
to a muscle or nerve of very weak currents, whose in- 
tensity is lower below the minimum necessary to induce 
contraction, is followed by no change in faradic irrita- 
bility. Stronger currents that induce muscular con- 
traction cause diminution of irritability in a degree in 
direct ratio to the intensity of the current and the 
duration of its application, it matters not whether the 
muscle be stimulated directly or through its nerve. 
Faradization repeated regularly for several days gives 
rise to an increase in the irritability of the faradized 
muscle or nerve. 






Tumor of a Cerebral Peduncle, with Unilateral Tremor, — 
. Ata recent meeting of the Société de Biologie, BLoca 
and MARINESCO (Le Mercredi Médical, 1893, No. 22, p. 
269) reported a case which during life presented left- 
sided tremor indistinguishable, graphically or clinically, 
from the tremor of paralysis agitans. Death took place 
from pulmonary tuberculosis, and at the autopsy a 
tubercle as large as an olive was found in the midst of 
the right crus cerebri. The tumor occupied a large por- 
tion of the locus niger, and, notwithstanding its volume, 
did not involve the crusta, the superior cerebellar 
peduncle, or the fibers of the oculo-motor nerve. 
There was neither ascending nor descending degenera- 











tion. In explanation of the tremor, irritation of the 
pyramidal fibers is suggested. 


THERAPEUTIC NOTES. 


Poisoning with Turpentine.—CARVETH ( Canadian Practi- 
tioner, June, 1893, p. 429) has reported the case of a 
woman who, at bedtime, took about half an ounce of 
old spirit of turpentine mixed with an ounce of whiskey, 
in mistake for castor oil. The mistake was only noticed 
after the turpentine had been swallowed, but nothing 
was done at the time except to take a dose of castor oil. 
The patient shortly afterward fell asleep, but was 
awakened in the course of five hours with sickness of 
stomach. A little later she vomited, and after the lapse 
of several hours more she had a convulsion, followed by 
loss of consciousness. The pulse was weak, feeble, 
rapid; the face and lips pale; the patient restless, at 
times delirious and talking incoherently, but capable of 
being partly roused. Urine had been passed in gener- 
ous quantity. Whiskey, spirit of nitrous ether, milk, and 
sweet oil were given, and warmth was applied to the 
body. Vomiting was induced by irritating the fauces. 
The vomited matters had a strong odor of turpentine 
ten hours after the fluid had been taken. After free 
vomiting, consciousness was regained and complaint was 
made of a burning pain in the right leg. Examination 
disclosed the presence upon the posterior aspect of the 
knee of a blister 5 by 13 inches in extent, the contents 
of which were watery and emitted an odor of turpentine. 
Gangrene of the superficial parts took place in this area, 
and fifteen weeks elapsed before the resulting ulcer 
healed. 


Myxedema in an Insane Woman Successfully Treated by 
Means of Thyroid-feeding.—ALEXANDER (Medical Chron- 
icle, vol, xviii, No. 3, p. 175) has reported the case of a 
woman, forty-one years old, who had been insane for 
seven years, and who had presented symptoms of myxe- 
dema for two years. The mental condition had become 
one of chronic mania, with considerable dementia. 
Treatment by means of thyroid-feeding was instituted, 
half a minced gland from a cow, mixed with bread- 
crumbs, being given twice weekly. The administra- 
tion of the glands was followed by nausea, but emesis 
occurred on only one occasion. A marked improvement 
in the patient’s physical condition was at once apparent, 
and continued until the manifestations of myxedema 
had disappeared. In the course of the treatment the 
woman became quieter, and fairly rational at times, but 
this improvement did not continue. 








Sodium Phosphate for Trigeminal Neuralgia.—In a re- 
bellious case of trigeminal neuralgia, in which all of the 
usual therapeutic resources had been exhausted without 
affording relief, GLOVIEUX, of Brussels, tentatively prac- 
tised subcutaneous injections of sodium phosphate, and 
with admirable results. The patient, who had suffered 
for two years, was completely relieved. Ten other 
cases of trigeminal neuralgia were treated similarly, 
with success in seven. A solution of thirty grains of 
sodium phosphate in three ounces of distilled cherry- 
laurel water was prepared, and of this from fifteen to 
forty-five minims were injected daily—2Za Semaine 
Méd., 1893, No. 33. 
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MEDICINE AT THE COLUMBIAN EXPOSITION, 


On the interior of the great dome of the Admin- 
istration Building of the Columbian Exposition, at 
Chicago, hang eight bronze tablets commemorative 
of the eight events that most contributed to make 
our present civilization possible. One bears the 
name NEWTON, one COPERNICUS, names connected 
with the establishment of the principle of inflexible 
law and order in inorganic nature. One tablet cele- 
brates the introduction of gunpowder, one the dis- 
covery of printing ; one bears the name Watt and 
the date of the invention of the steam-engine, one 
the name MorsE—to whom is due our present sys- 
tem of rapid transportation and communication. 

But perhaps no physician will fail to see the sig- 
nificance in promoting our present economic con- 
dition of the event celebrated by the tablet on the 
north wall : 





| JENNER 
| 


| 
DISCOVERED THE PRINCIPLES OF | 
VACCINATION IN 1796. | 





Europe might have thrown aside fatalism and 
superstition and become imbued with the idea of 
the stability and inviolability of Nature’s laws ; she 





might have printed books and papers; she might 
have obliterated feudalism with gunpowder and 
travelled by steam controlled by the electric tele- 
graph ;—nevertheless, without that security that 
vaccination has furnished from a pestilence we know 
now only by name, the industry and the wealth 
of to-day would be impossible. It is, perhaps, 
worthy reflection that nothing so much threatens 
the usefulness of this great exhibition as the possi- 
bility of an epidemic of Asiatic cholera, and to 
prevent such an epidemic we have only the uncer- 
tainty of quarantine. 

Every physician who visits the Exposition and 
notices the fact that there is no combined medical 
exhibit will regret the lack of organization or lack of 
spirit that has allowed this great opportunity of ad- 
vancing our professional interests to slip by unita- 
proved. Inthe World’s Congresses that are held in 
the Art Institute, a place was assigned to medicine, 
but it was not filled. It cannot be urged that the 
meeting of the American Medical Association and 
the Pan-American Congress, or the World’s Con- 
gress at Rome, fills the place that the management 
of the Exposition proposed. 

The hospital service for such emergency cases as 
the erection of the buildings for the Exposition natur- 
ally required has been improved and extended for 
the emergency work that now comes with the throngs 
of visitors. The emergency hospital is under the 
supervision of a medical director and a staff of thor- 
oughly equipped physicians, every one of whom has 
had hospital service, most of them in the Cook 
County Hospital. The hospital itself, though not an 
exhibition, is well worth the attention of medical 
visitors, and medical men will be received without 
formality. The equipment and furnishings are good, 
and the nursing is a fair representation of the nursing 
of the best hospitals in the country. The ambulance 
department is well manned, under the direction of a 
physician who has been thoroughly trained in the 
theory and practice of rendering first aid to the 
injured. Unfortunately the ambulances are of an 
antique, delivery-wagon pattern, similar to those that 
are being worn out none too fast in all of our large 
cities. Their inadequacy has lately been tested in 
an accident that threw upon the ambulance ser- 
vice the transportation to the hospital of fifteen or 
twenty injured painters and decorators. 

Perhaps the most illustrative medical exhibit, and 
one that is well worth a protracted study, is that 
of the United States Army in the model hospital 
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just south of the United States Government Build- 
ing. The first floor of this hospital is fitted out with 
a drug-room, a supply-room, and an office, and the 
ward itself contains a single model bed. The re- 
_ mainder of the room is filled with an exhibit from the 
United States Army Museum at Washington. It will 
require a considerable amount of time to properly 
study this exhibit, and, as there is usually a very 
great crowd in the rooms, physicians are advised to 
visit them early in the day. On the second floor of 
this hospital is a clinical laboratory in working 
order. A modest notice upon the stairway excludes 
all visitors except members of the medical profes- 
sion; but anybody who chooses can go into the 
laboratory without a pass or without formality. A 
polite attendant will answer all questions that are 
asked in relation to the working of the laboratory, 
and a careful study may be made of this laboratory 
by making application for the opportunity from 
the officer in charge. 
In the south end of the gallery of the Liberal 
Arts Building, the colleges and universities have 
their exhibit. The medical man will find much to 


admire in the exhibit of the Johns Hopkins Uni- 
versity. The alcove in which this exhibit is placed 
is a good resting-place after a long tramp. All of 


the publications of the University are on tables and 
can be consulted. There are a few interesting ex- 
hibits from the medical departments of Harvard 
University, the University of Michigan, the Uni- 
versity of Pennsylvania, and Columbia College; but 
we regret that the same spirit has not been mani- 
fested in the exhibits of the medical departments 
of these Universities as is to be seen in the exhibits 
of other departments of the same institutions, The 
veterinary department of the University of Penn- 
sylvania has a very much more instructive and 
attractive exhibit than the medical department 
itself. In none of these exhibits is to be found a 
display of the work of medical students, and in 
fact nothing that shows the character or quality 
of medical education. From the standpoint of 
a medical teacher, there is no exhibit from these 
schools worthy the names and reputations these 
institutions carry. 

The most instructive exhibit of the science of med- 
icine is that of the twenty-one German universities. 
This display is to be found in the second and third 
galleries of the German section of the Liberal Arts 
Building. The German educational exhibit is shut 
off from the general public, and the medical visitor 





can have an opportunity of studying it only by giving 
his card to one of the German Imperial Guards, who 
patrol the exhibit, and requesting him to take it to 
the commissioner in charge. In this way an escort 
can be secured and every opportunity to study the 
marvellous exhibit that these universities have 
made. This exhibit is particularly rich in the 
department of medicine. It includes not only a 
careful study of the educational methods and cur- 
ricula of the medical schools, but also a full account 
and fair exhibition of the material equipment of 
some of these universities. The equipment and 
material for anatomic study, including histology, 
is elaborately laid out in one section showing all of 
the instruments, manikins, preparations, micro- 
tomes, and microscopes used in this department, not 
only at the present time, but in past years. In the 
department of bacteriology, living and growing 
specimens are to be observed from day to day, 
mounted with special reference for exhibition and 
demonstration to classes. All of the necessary 
equipment for this department is also in working 
order, manufactured in various styles and arranged 
in the best manner for exhibition. The operating 
surgeon and gynecologist will also see the identical 
furniture and equipment of the best operating 
rooms in Germany, with photographs and plans 
of hospitals. The pathologic department is, as 
we should expect, very rich. The specimens are 
well described in a catalogue, which will be fur- 
nished the student on application. Although other 
exhibits are much more brilliant and, upon the first 
view, more attractive, the bibliographic exhibit is per- 
haps the richest of all of the exhibits of the German 
universities. In medicine this exhibit is naturally 
very large and choice, and will well repay a careful 
and critical study, in spite of the fact that the three 
or four great libraries of the United States possess 
much of it on their shelves. Such universities and 
colleges as are entitled to this consideration may, 
during the progress of the Exposition or soon after- 
ward, receive a handsomely printed account of the 
exhibition of the German universities prepared 
especially for this occasion. This series of handsome 
quarto volumes, of which but one volume has ap- 
peared, will be a lasting monument of this splendid 
educational work that Germany has so well accom- 
plished. 

In the gallery of the Liberal Arts Building the 
camp-followers of medicine have made grand exhi- 
bitions, which will attract much attention. Every- 





JULY 15, 1893] 


QUARANTINE CHANGES. 


77 








one will be interested in the exhibition of the man- 
ufactures of optical, chemical, and physical instru- 
ments. These exhibitions will be found in the de-, 
partments of the various foreign countries and in 
the north gallery of the Liberal Arts Building. The 
exhibition of the Swiss instrument-makers is, how- 
ever, on the first floor in the Swiss section. Pills, 
powders, surgical instruments, and office appliances 
are elaborately exhibited in this gallery. 

All appliances relative to public and domestic 
hygiene, to charities, correction, and reformatory 
institutions, are exhibited in the south end of the 
Ethnological Building. Here are to be found the 
exhibits of the principal hospitals. Special attention 
should be given to the exhibits of the Johns Hopkins 
Hospital and the Boston City Hospital. Much 
valuable information for the hospital man will be 
obtained from these exhibits, and hospital wardens 
and managers will here find a great many valuable 
hints in hospital management and equipment. 

The State Board of Health of Massachusetts has 
made one of the most attractive and instructive 
exhibits, and here the physician will receive valuable 
help in his study from the courteous attendants, all 
of them officers of the Board. This valuable ex- 
hibit is one of the most suggestive in the line of 
life-saving. A study of the work of the various 
charitable and reformatory institutions, whose at- 
tractive exhibits fill much of this building, is urged 
upon all physicians, whether their interest has been 
already aroused by practical study of these subjects 
ornot. Attention is called to the exhibit of the 
Philadelphia Children’s Aid Society, which has done 
such marvellous work in providing country homes for 
destitute children, and thus not only added much to 
life and happiness, but aroused alarm and conster- 
nation in the ranks of professional charity-mongers. 


QUARANTINE CHANGES. 


WitTH the stroke of midnight on June 3oth, the 
power of the Philadelphia Board of Health over 
maritime quarantine was terminated by law. ‘This 
power has been exercised for almost a century. The 
present law, which takes the form of a supplement 
to the act of 1818, would fill several pages of THE 
News, and represents substantially three influences. 
The agitation was begun several years ago by resi- 
dents and property-owners in the neighborhood of 
the present quarantine-station to secure its removal. 
This influence was insufficient alone, but the con- 





tinual disputes between the shipping interests and 
the local Board of Health last summer led to an 
effort on the part of the former to restrict this local 
control over quarantine. Then the developing sen- 
timent in favor of National quarantine was accepted 
by both of the interests named as a satisfactory 
solution of the difficulty, and consequently the 
present law exhibits clearly concessions to all three 
views. The removal of the Lazaretto from Tini- 
cum township must occur not later than July 1, 
1895, and the conditions under which a new station 
is to be located are so hedged that it will be impos- 
sible to select any spot on the mainland of Penn- 
sylvania. The control of quarantine-management 
is given to a board of seven persons, the exact 
function of which will only be shown by experience. 
In the constitution of this board, two non-official 
bodies, the College of Physicians of Philadelphia 
and the Maritime Exchange, have a voice, each ap- 
pointing a member. It is probable that the bill 
could not have been passed without this concession 
to the latter organization; yet in spite of the respect 
due these two bodies, one eminently honorable in 
professional aspect and the other eminently repre- 
sentative of the business community, the policy of 
allowing public office to be filled by them is open 
to discussion. 

While the bill, perhaps, creates a sinecure posi- 
tion, in that it gives the Quarantine Physician such 
liberal assistance that he is practically relieved of 
actual boarding-duty, it is to be commended for 
abolishing the double-headed system by which the 
Port Physician and the Lazaretto Physician took 
turns, so to speak, at the duties. The useless office 
of Quarantine Master is also abolished, as is also all 
payment of fees to the officials, a reform that is 
highly commendable. 

The most important feature of the bill, however, 
and one that does not seem to have attracted much 
attention, is the provision made for the substitution 
of National for State quarantine. It is, we believe, 
the first act of State legislation, at least in the east- 
ern United States, that provides definitely for this 
reform. The act empowers the Govenor to suspend 
the whole State system whenever he is satisfied that 
an efficient quarantine is maintained by the Federal 
authorities. That such a quarantine will before 
long be maintained, if it is not already, cannot be 
doubted, and it will be a notable reform when a 
single service uniform throughout all ports is estab- 
lished. 
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It is not unlikely that at the next session, the 
Legislature will see its way clear to a complete 
abolition of all maritime quarantine laws, and the 
relegation of the State and city health-authorities 
to their more appropriate functions of supervising 
local sanitary conditions. The National Govern- 
ment is abundantly able to take care of a maritime 
inspection. 


PULSATING PLEURAL EFFUSIONS. 


To MacDonnELt is due the credit of having, in 
1844, for the first time directed the attention of the 
profession to pulsation as an occasional phenomenon 
in pleural effusions. A diligent search has discov- 
ered in medical literature only two cases reported 
prior to that date: the first of these was that of 
BaILLou, published in 1640; the second that of 
PELLETAN, published in 1810. 

Witson and EsHNER (see p. 57 ¢¢ seg.) have been 
able to collect up to the present time only sixty-eight 
cases, of which three occurred in the course of four 
years in the hospital services of the former. In fact, 
only one single observer, Compy, who reports four 
cases, has seen a greater number. MacDonNeELL, 
CHvosTEK, Rummo, and Licut have each reported 
three cases. Of the sixty-eight recorded cases, 
nineteen have come under the observation of six 
observers. These statistics warrant the belief that 
pulsation as a phenomenon in pleural effusions is 
far more common than is indicated by the number 
of cases placed upon record. 

To encounter a case of this kind appears to 
increase the probability that the observer will en- 
counter other cases anon. The explanation of this 
fact may lie in the law frequently commented upon 
by hospital physicians and surgeons, that curious and 
unusual cases are likely to run in series, or, and this 
is more probable, in the fact that the study of a 
condition at once so curious and so rare as the pul- 
sation of a pleural effusion places the clinician 
keenly upon the alert for the recognition of new 
cases of the same kind; yet the phenomenon is so 
‘ striking that it is difficult to understand how it 
could be overlooked in any ordinarily careful clini- 
cal examination. 

This condition is clinically important as leading 
to closer study of the mechanical factors in pleural 
effusion and as furnishing a striking example of an 
unsolved problem in clinical pathology, for no one 
of the theories hitherto advanced, nor all of them 
together, as PRoFESSOR WILSON has pointed out, 





are adequate to explain the occurrence of pulsation 
in certain rare instances of pleural effusion, and its 
absence in by far the greater majority of such cases. 


EDITORIAL COMMENTS. 


Syringomyelia and Leprosy.—The recognition of syrin- 
gomyelia asa distinct clinical entity is of quite recent 
date, The commonly accepted view of its pathology is 
that the lesions depend upon a primary defect of de- 
velopment, owing to imperfect union of the lateral 
halves of which the spinal cord is constituted, with 
the formation of a condition known as gliomatosis, in 
sequence upon which, as a result of degenerative pro- 
cesses, cavities are formed in the spinal cord. The 
symptoms naturally vary somewhat with the situation of 
the lesions, which are, however, most common and most 
extensive in the cervical region of the cord. The 
symptom-complex described a number of years ago by 
Morvan, a French provincial physician, and known by 
his name, presents some features that suggest a relation 
with syringomyelia, and has actually been designated 
syringomyelia of Morvan type. Our knowledge of the 
morbid anatomy of Morvan’s disease is, however, 
not sufficient to permit of an ultimate acceptation 
ofthis view. More recently an effort has been made to 
show that Morvan’s disease and syringomyelia are but 
masked forms of leprosy, and it must be admitted that 
the two types of disease present certain superficial points 
of resemblance, as well as certain points of difference. 
As matters stand at present, and in the absence of con- 
clusive evidence to the contrary, the three affections 
must be considered as distinct. In confirmation of this 
position, PITRES and SABRAZES (Archives Cliniques de 
Bordeaux, 1893, p. 232, No. 5) have reported three cases 
of syringomyelia, in one of which examination of a portion 
of nerve excised from the affected part, and in the other 
two post-mortem examination of sections of the spinal 
cord, failed to disclose the presence of the bacilli. of 
leprosy. As negative evidence this can have but rela- 
tive value. Taken, however, with the other facts in the 
case, it will go far to strengthen the prevalent view of 
the disease and its congeners, 


Work and Rest.—In New York there lately retired from 
active duty a veteran editor who, in leaving his post, re- 
marked that for forty-four years he had worked inces- 
santly—without a single vacation. Physicians are 
accustomed to think of themselves as the hardest work- 
ing men of the community, and this, so far as an equally 
large body of men is concerned, is certainly true. But 
there are few that can rival the service of the New York 
editor, A great physician of Philadelphia kept every 
office-hour for ten years. The peculiarity of the physi- 
cian’s work is that, like woman’s, it is never done. The 
editor, the lawyer, can also have regularity in their lives, 
and when the day’s labor is done, it may be more or 
less shut out of thought. Not so the doctor; the con- 
scientious one, at least, cannot shut himself away from 
his patient, and the haunting sense of responsibility is 
always present, often like an incubus. Then, too, the 
enormous progressiveness of his science rouses the 
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ceaseless attention and keeps the energies alert in order 
to be abreast of the advances made every day. But it 
was our purpose to say that the New York editor, and 
those physicians who, like him, never take a vacation, 
are wrong. Better results would be attained with the 
rest than without it. It is useless to urge this truth on 
professional attention; useless, because every physician 
knows it—and ignores it! Lawyers can take care of 
their own property, as well as that of their clients, but as 
regards their own health, physicians are the most foolish 
of men. In accordance with the therapeutist’s absurd 
practice, THE News (which never rests) advises its read- 
ers to “ throw physic to the dogs,” and to take a month 
or two of rest each year. All need not go at the same 
time, so the public need not suffer. The railway and 
steamship have put all climates within a few days’ 
reach, 


Medicine and Art.—It seems worthy of comment that 
among the thousands of pictures at the Columbian Ex- 
position, illustrative of the art and customs and types of 
every country and calling of the world, there are not 
half-a-dozen pertaining to medicine. The query arises, 
Is this because of any inherent qualities of medical 
ideals and practices that do not lend themselves to 
esthetic treatment? Every aspect of life, death, suffer- 
ing, and wrong that the world has known is portrayed 
by the painter or sculptor, all save the one aspect of ill- 

: ness and the medical saving of life. The heroism of the 
men who kill is found pleasing, but not the heroism of 
those who bring life out of death. Perhaps this illogi- 
cality rests upon the larger one of the contemptuous and 
contemptible opinion of medicine in the minds of the 
world. Inexplicably, unconsciously, but also inevitably, 
the worldling rates the great physician immeasurably 
below the great general, statesman, or lawyer, and with 
the large majority there even arises a tinge or a down- 
tight dyeing of disrespect, when medicine comes into 
thought. As to the pictures again, the impracticability 
of the art-treatment of medical subjects is sadly illus- 
trated by the examples at Chicago. Seligmann’s “ Bill- 
roth’s Clinic” is well known to many through a cheap 
reproduction, Lessing’s “ The Sick Bed,” and Jimenez’s 
“Salle d’H6pital, are hardly worth passing notice, and 
the treatrical clap-trap of Heyl’s ‘‘ Before the Section ”’ 
(séc) is wholly execrable, All are simply prosaic recitals, 
none being touched with the divine fire of art. Are such 
things necessities or misfortunes—errors of the artist or 
inherent in the subject ? 


Scientific Sanitation in the Croton Watershed.—As a sam- 
ple of the kind of intelligence and sanitation to be 
expected of politicians, Dr. Roosevelt found that be- 
cause a cesspool drained into a running stream of Mount 
Kisco, the stream itself was ordered closed or dammed, 
with no provision whatever for the water to escape. The 
result would have been, first, a flooding of the cellars of 
the houses in the village with the sewage, and when the 
laws of gravitation could no longer be withstood, a break- 
ing of the infected floods and general contamination. 
The closing of the cesspool, and the laws of hydro- 
dynamics, never occurred to the wonderful Daly. 

After an examination of the Croton watershed and the 
“‘ sanitary ’’ measures lately instituted there, Dr. Roose- 





velt thus concludes his report to the Academy of Medi- 
cine: ‘As matters stand now the people of New York 
are without any efficient protection against polluted 
water; and in this State we are compelled to facea 
summer which may bring cholera to our shores, and 
which certainly will close with the regular autumn out- 
break of typhoid fever. The responsibility for our de- 
fencelessness rests with those who refused to permit the 
enactment of sensible laws.” 


A Commendable Departure.—In view of the recognized 
difficulty that sometimes attends the diagnosis of diph- 
theria and its discrimination from other similar or allied 
diseases, and of the direful consequences that may attend 
error in diagnosis, the action of the Board of Health of 
the city of New York in offering to make a bacteriologic 
examination in doubtful or suspicious cases, must be 
commended as a wise and progressive departure. The 
Board has designated a number of conveniently situated 
depositories, including its own laboratory, in whose care 
it has placed culture-tubes, which (with printed instruc- 
tions) may be obtained and inoculated by the physician 
himself or, if he desire, by an official of the Board and 
again returned. The tubes are collected daily, and re- 
ports issued within twenty-four hours. The principle of 
application was already enunciated last fall in both this 
city and New York in connection with the bacteriologic 
examination of the stools of cholera-suspects. It marks 
a new era in the usefulness of Boards of Health, and is 
worthy of extension and universal adoption. 


Kyphosis Bicyclistarum,—Every one has noticed, and 
many have wondered at the stooping posture of the bicy- 
cle-rider. The question aroused in the mind of the physi- 
cian by this posture is whether “ cycling” is a very 
praiseworthy method of athletics if it result in such con- 
traction of the chest and unnatural bending of the spinal 
column. It would also appear that the muscles of the 
leg and hip are over-exercised, while those of the trunk 
and arms are left unexercised. A permanent posterior 
dorsal curvature has been noticed in many riders, and 
this has been given a distinctive name—Xyphosis Bicy- 
clistarum—a name that of itself should be a warning to 
the enthusiast, even if the fact have no terrors. Those 
who are not deterred either by the name or by the pos- 
sible deformity, and especially if young, and while the 
shape and structure of the spinal column have not been 
fixed by adult age, should correct the tendency toward 
improper curvature by complementary and counteracting 
forms of exercise, 


Progress in Medical Education.—President Eliot, of Har- 
vard University, in his speech to the alumni on com- 
mencement day, announced that the Law School had 
raised its standard by requiring, after the year 1896, the 
degree of A.B., S.B., or Ph.B., as a prerequisite for ad- 
mission to its courses. There is already such a require- 
ment in the Divinity School, and President Eliot 
expressed the hope that hereafter it would be adopted 
for the medical school. 

But why should there be only the expression of a hope? 
Why should medicine lag behind other professions, in 
elevating the standard of entrance and of education ? 
And why should the United States be behind every 
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other civilized country in this matter ? Simply the power 
and the selfishness of proprietary medical schools. 
Nothing else! 


Suicides in France, with an almost stationary popula- 
tion, have increased more than 21 per cent. in ten years. 
In 1891 there were 8120, in 1881 only 6751. The diffi- 
culty in getting poison, on account of stringency of the 
laws, has thus not prevented suicide, but has made more 
violent methods customary. Over 3000 killed them- 
selves by hanging, and over 2000 by drowning, whilst 
there were only 183 by poison. 


A Porter's Foot-race.—Jean Labasse, a French porter, 
recently carried a bag of sand weighing 220 pounds a 
distance of nineteen miles in fourteen hours, beating his 
competitors by several hours’ time. 


REVIEWS. 


A STUDY OF THE ARTEFACTS OF THE NERVOUS SYSTEM. 
By IRA VAN GiEson, M.D. New York: D. Appleton 
& Co., 1892. (Reprinted from the New York Medical 
Journal.) 


THE author has made a careful study of the changes, 
both gross and minute, produced in the spinal cord by 
injury during its removal from the body, and in its 
prepartion for microscopic study. He has compared the 
lesions produced by bruises with the conditions found in 
the thirty-one reported cases of malformation of the cord, 
excluding, of course, monstrosities, and concludes that 
but six of them are instances of genuine heterotopia. In 
the remaining twenty-five cases he claims that the lesions 
were caused by disease, post-mortem bruises, or both. It 
is noteworthy that the genuine cases were those early 
reported. The lesions artificially produced are redupli- 
cations of the gray matter, irregularly-shaped horns, 
canals, cyst-like spaces, and misplaced gray matter. 
They can be distinguished from true heterotopia by 
making serial sections, when it will be found that they 
are caused by areas of tissue having been forced upward 
or downward to other levels. The paper is admirably 
illustrated It should be read by all interested in the 
pathology of the nervous system. 


HANDBOOK OF THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE THROAT, NOSE, AND NASO- 
PHARYNX. By CARL SEILER, M.D., Instructor in 
Laryngology, and Lecturer on Diseases of the Upper 
Air-passages, in the University of Pennsylvania, etc. 
-Fourth edition, thoroughly revised and greatly en- 
larged, Illustrated with two lithographic plates, con- 
taining ten figures, and 107 engravings. 12mo, pp. 
414. Philadelphia: Lea Brothers & Co., 1893. 


THE mere fact that this work has reached a fourth edi- 
tion is sufficient evidence that it fills a want long felt by 
“‘average general practitioners.” As a book of quick, 
ready reference it has no rival in the field of laryn- 
gology, and the directions are usually such as to be 
readily carried out, even by comparative tyros in the 
work, The seeker after an exposition of the best and 





newest facts from the standpoint of the specialist, will, 
however, meet with disappointment, the book dealing 
rather with the pathology and therapeutics of several years 
ago than with those of the present. The first five chap- 
ters deal with the anatomy, physiology, and methods of 
examination of the upper respiratory tract, and are most 
clear and practical, and are also excellently illustrated. 
The remaining fourteen sections treat of the various 
diseases of the larynx, pharynx, and nose, and give a 
fair outline of the general principles of pathology and 
treatment, 

Hypertrophic Catarrh is quite fully discussed, and this 
chapter is the best in the book; Atrophic Rhinitis, 
on the other hand, is one of the worst, hardly any of 
the newer methods of treatment being given, and the 
old and unscientific nitrate of silver formula of Bresgen 
being still lauded. Adenoid Growths of the Pharyngeal 
Vault are disposed of in little over a page, and the treat- 
ment suggested is hardly a safe one to trust to unskilled 
hands. 

This edition will probably be eagerly welcomed by 
those for whom it was written, and will be a useful addi- 
tion to libraries of students and general practitioners. 


CHOLERA. By G. ARCHIE STOCKWELL, M.D., F.R.S. 
In two volumes, The Physician’s Leisure Library. 
Detroit: Geo. S. Davis, 1893. 


OnE arises from a reading of these two volumes with 
a sense of commiseration for their author, from a feeling 
of consideration that one is taught to hold for the senile, 
no matter how silly or absurd their word or act. It only 
seems remarkable that such a work as this should find 
issue in the last decade of the nineteenth century. Doctor 
Stockwell has added nothing to our knowledge, while his 
presentation of antiquated and exploded notions and his 
attack on current doctrines can have no influence upon 
the tendency of modern thought. He starts out with the 
view that the symptoms of cholera are dependent upon 
intoxication, the effects of which are especially expended 
upon the nervous system. He frankly confesses igno- 
rance of the cause of the disease, denying the pathogeni- 
city of the cholera-bacillus of Koch, and would direct 
his treatment to the control of the symptoms. In evi- 
dence of the character and spirit of the work, we shall 
make several quotations, Thus, in speaking of the par- 
allelism between malaria and cholera, he makes the 
astounding statement that “ The contracted vessels of the 
skin and the rigors associated with the cold stage in 
malaria are evidences of hypertrophy and hyperesthesia 
of vasomotor nerves.” Pasteur, to whom the whole 
scientific world recently, on his seventieth birthday, paid 
homage, he characterizes as a “ visionary, whose utter- 
ances have never been worthy of dependence, who is 
utterly devoid of physiological or other medical knowl- 
edge, and who, moreover, is not even a reputable chem- 
ist.” Dr. Shakespeare’s report on Cholera, presented, as 
special Commissioner, to the Government of the United 
States, he says ‘‘ was compiled by an ardent bacteriol- 
ogist, who, while gathering everything favorable to his 
view, carefully excluded all evidence calculated to in- 
validate.” We have but to add that the book is calcu- 
lated only to do harm, and that it is sedulously to be left 
alone. 
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INTERNATIONAL CLINICS: A QUARTERLY OF CLINICAL 
LECTURES ON MEDICINE, NEUROLOGY, PEDIATRICS, 
SURGERY, GENITO-URINARY SURGERY, GYNECOLOGY, 
OPHTHALMOLOGY, LARYNGULOGY, OTOLOGY, and 
DERMATOLOGY. By JOHN M. KEATING, M.D., LL.D., 
Jupson DALAND, M.D., J. MITCHELL BrucE, M.D., 
F.R.C.P., Davip W. Fintay, M.D., F.R.C.P. 
Volume I, Third Series. 1893. Philadelphia: J. B. 
Lippincott Company, 1893. 


THIS valuable publication opens the third year of its 
existence with a remarkable and varied array of prac- 
tical and interesting articles, Within its 361 pages are 
included fifty-one lectures, delivered by as many repre- 
sentative teachers, well known in their respective de- 
partments. To give even the names of subjects and 
authors would carry us beyond the limits of this review ; 
while to consider the papers in such fashion as they 
deserve is quite out of the question. We have, how- 
ever, only words of praise for the undertaking, and 
commendation for those engaged in carrying it out, 
and we venture to give expression to the hope of its con- 
tinued success. This well-gathered collection of papers 
fairly reflects the consensus of medical opinion of the 
day, presenting as it does the views and practice of 
men actively engaged in the solution of the medical 
problems of their time. 


THE HYGIENE OF THE SICK-ROOM. A Book for Nurses 
and Others. Being a Brief Consideration of Asepsis, 
Antisepsis, Disinfection, Bacteriology, Immunity, 
Heating and Ventilation and Kindred Subjects, 
for the Use of Nurses and other Intelligent Women. 
By Wm. BUCKINGHAM CANFIELD, A.M., M.D., Lec- 
turer on Clinical Medicine, and Chief of Chest Clinic, 
University of Maryland, etc. Philadelphia: P. Blak- 
iston, Son & Co., 1892. 


THE scope of this book is indicated by the title-page. 
It is the outcome of a series of lectures before the Train- 
ing School for Nurses of the University of Maryland. 

The language of the author is clear and simple, while 
the information imparted is sufficiently full and accurate. 
The work should not only be of great assistance as a 
text-book in the training school, but the “intelligent 
women other than nurses,’’ for whom the author writes 
will certainly be better able to protect their households 
and to assist the physician, after reading these pages. 
We are much pleased with the practical character of the 
work, 
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Forty-fourth Annual Meeting, held at Milwaukee, Wis., 
June 6,7, 8, and 9, 1893. 





(Continued from page 56.) 
SECTION ON OPHTHALMOLOGY. 
Chairman: S, D. RISLEY, of Philadelphia. 


In his address opening the meeting, the Chairman re- 
ferred to the valuable work done by the section in pre- 
vious years, and suggested that this could be still further 
improved upon by better preparation for the discussions, 









so that each scientific paper might bring out the experi- 
ence and opinion of a large number of members of the 
section upon the subject which it discussed. In this way 
its published Zyansactions would come to occupy a 
merited position of authority. He suggested that each 
year a special subject should be chosen for discussion at 
the annual meeting, and a committee appointed to report 
upon it, 

Later in the meeting, the Chairman’s suggestion was 
adopted, and the subject chosen for consideration next 
year was “Methods for the Objective Measurement of 
Refraction,” and the following committee appointed to 
report upon it: Dr. Edward Jackson, chairman; Dr. 
Swan M. Burnett, Dr. H. V, Wiirdemann, Dr, J. A. 
Thompson, and Dr. H. Gifford. 


Pannus and Granular Lids. 


Dr. J. A. Lypston, of Chicago, reported very satis- 
factory results from the use of a preparation of the di- 
gestive ferment of caricaya papaya, in powdered form, 
mixed with boric acid and dusted upon the affected sur- 
face, in severe pannus, when the cornea is the seat of 
thick vascular granulations. Preparations of pepsin had 
proved inefficient, but he had some hope that pancreatin, 
with which he is now experimenting, might be found 
of more value. 

Dr. C. B. BLuBauGH, of Parkersburg, W. Va., had 
given up strong stringent applications, such as silver 
nitrate and copper sulphate, in the treatment of granular 
lids. In cases with well-marked granulations, he scraped 
the surface of the lid with curets made specially for the 
purpose, and in addition employed milder astringents 
and soothing applications. 


Phlyctenular Ophthalmia, 


Dr. Dubey S. REYNOLDS, of Louisville, called atten- 
tion to the frequent confusion of this disease with the 
ocular manifest ations of hereditary syphilis, The diag- 
nosis of syphilis is not justifiable from the ocular dis- 
ease alone, but must be supported by well-recognized 
symptoms outside of the eye and its appendages. In 
the treatment of phlyctenular disease he regarded con- 
stitutional and hygienic measures as most important. 


Methyl-violet in Eye-disease. 


Dr. F. B. TiFFany, of Kansas City, who had origin- 
ally translated Stilling’s article upon pyoktanin, urged 
that in spite of the numerous disappointments with it, it 
had some value in the treatment of certain eye-diseases. 


Foreign Bodies in the Eyeball. 


Dr. W. H. WILDER, of Chicago, discussed the use of 
the electro-magnet, and reported a series of cases. He 
had collected altogether the reports of 258 cases, the re- 
sults of which were good in 58, moderate in 40, the 
preservation of the eyeball without sight in 37, and fail- 
ure in 123. These statistics probably show too large a 
proportion of cures, as a larger proportion of the success- 
ful than of the unsuccessful cases is reported. A trial 
of the method should be made, however, in every favor- 
able case. 

Dr. W. B. JouNson, of Paterson, N. J., reported a 
series of cases in which foreign bodies were retained in 





different portions of the eyeball, sometimes for several 
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years, without causing disturbance, and even with preser- 
vation of good vision. He believed that if the foreign 
body does not set up violent inflammation, opportunity 
should be given for the eye to become quiescent rather 
than to immediately remove it. The danger of such a 
course is in the risk of involvement of the second eye 
when the patient is not under skilled observation. On 
this account, the preservation of the eye should not be 
advised if the foreign body is probably located in the 
vitreous, 


Sympathetic Neuritis after Evisceration. 


Dr. F. C. Hotz, of Chicago, reported a case in which 
this had occurred, although the sympathizing eye ulti- 
mately recovered entirely. He had made measurements 
of the movement of artificial eyes applied after enuclea- 
tion, evisceration, and over an atrophic eyeball. The 
extent of movement was substantially the same in each 
case, so that the principal argument in favor of eviscera- 
tion, that it gives a better foundation for the artificial eye, 

is not supported by the facts; and, as evisceration 
causes more pain and is attended with slower healing, 
and on account of the danger of such complications as 
had been reported, it was regarded as in every way in- 
ferior to enucleation of the eyeball, when some such 
operation is indicated. 


Meningitis following Enucleation. 


Dr. S. D. RIsLey, of Philadelphia, reported a case in 
which the eye had been removed for pan-ophthalmitis, 
and the patient apparently recovered, being discharged 
at the end of two weeks. A week later there was some 
suppuration of the stump, and this was followed by 
symptoms of meningitis and death. The patient had 
been from the outset in extremely bad physical condi- 
tion, and there was doubt as to whether the meningitis 
had arisen from the inflammation of the eye, or whether 
both of these had a common cause. 


Intra-ocular Injections of Antiseptic Solutions. 


Dr. G. E, DESCHWEINITZ, of Philadelphia, found that 
such injections always caused permanent lesions of the 
retina or vitreous, or both; and that they failed to cure 
or prevent suppurative inflammation produced in the 
eyes of rabbits, In one case they seemed to bring about 
a cure in the eye of a dog. 


Dendritic Keratitis. 


Dr. W. H. WILper, of Chicago, believed that cases 
of branching corneal ulcer, although described as in- 
stances of an independent affection, all belong to the 
class of herpes of the cornea, and are due to constitu- 
tional causes, malarial poisoning being prominent 
among them. Local treatment seemed to have little 
effect, except cauterization of the ulcer with carbolic 
acid, which produced a favorable change in one or two 
cases. 


Brain-tumor with Optic Neuritis. 
Dr. E. P. Morrow, of Canton, Ohio, reported two 
cases with autopsies, in which violent optic neuritis, or 
choked disc, was the only positive sign of organic brain- 


disease, and furnished the first definite basis for diag- 
nosis, In one of these a glioma, two inches long by one 














inch in diameter, was found at the base of the right 
temporal lobe, and in the other case a soft glioma was 
found involving a considerable part of the upper surface 
of cerebellum, 


Optic-nerve Disease with Typhoid and Other Fevers. 


Dr, J. A. WHITE, of Richmond, Va., had met many 
cases of optic atrophy following so closely on typhoid 
and other fevers that it seemed clear they were the result 
of such diseases. 

The meager literature on the subject proves only that 
it has not been carefully investigated. Inquiry among 
American ophthalmologists showed that many of them 
had encountered such cases, and that such affections 
are more common than has been supposed. 

Dr. White reported one case of optic neuritis com- 
mencing at the end of the third week of an attack of 
typhoid fever, lasting about three months, and ending 
in complete recovery. A brother of this patient had 
suffered in a similar manner after typhoid fever some 
years previously. 

Another case was one of atrophy, the sight having be- 
come defective during an attack of typhoid fever four 
months before and continuing to grow worse in spite of 
improved general health. Increasing doses of strychnine, 
up to one-fifth of a grain three times a day, produced 
very marked improvement in his vision. 

In another case complete blindness followed remittent 
fever of malarial origin. Under increasing doses of 
potassium iodid, followed by strychnine, perfect recovery 
was secured within four months. 


Glaucoma. 


Dr. L, F. Love, of Philadelphia, reported a series of 
cases of this affection, all giving the history of causation 
by some shock to the nervous system. He pointed out 
the importance of general treatment, especially the use 
of strychnine. 

Dr. H. GiFForD, of Omaha, called attention to the 
value of making a small puncture in the sclerotic to 
diminish the tension of the eyeball before attempting 
iridectomy or other operation for glaucoma, 


Diseases of the Lachrymal Passages. 


Dr. H. GRADLE, of Chicago, divided cases into two 
classes : those in which the obstruction and lachrymation 
were intermittent, occurring on exposure to wind or dust, 
or following eye-strain; and for which the prognosis as 
to rapidity and permanence of cure is comparatively 
favorable; and, second, those cases in which the weep- 
ing is continuous, indicating a permanent source of 
irritation within the nose and in the tear-passages, in 
which the prognosis is less favorable. He recom- 
mended the use of electroloysis in the cases of stricture 
of the duct in which a probe can be made to enter with- 
out undue force. 

Dr, C. A. Woon, of Chicago, insisted on the neces- 
sity of recognizing the exact seat of a nasal obstruction. 
In the treatment, he used, for the purpose of irrigation, a 
reservoir situated about ten feet above the patient, con- 
nected by a flexible tube with the point introduced into 
the lachrymal passages. He would not practise slitting 
the canaliculus, unless there was good evidence that the 
patient would persist in the treatment until a complete 
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cure was accomplished. When probes are to be used, 
he teaches the patient to introduce them for himself, in 
order that they may be used more frequently and their 
employment be properly persisted in. 


Signs of Myopia. 

Dr. B. A. RANDALL, of Philadelphia, discussed the 
curved reflex at the nasal side of the disc, described by 
Weiss. Though frequently present in other cases, he 
thought that it should be regarded as having some sig- 
nificance with reference to increasing myopia. 


Muscular Anomalies and Squint. 


Dr. A, R. BAKER, of Cleveland, Ohio, reported a case 
of very persistent spasm of accommodation temporarily 
relieved by tenotomy of the external recti muscles. 

Dr. T. F. MurRRELL, of Little Rock, found for hetero- 
phoria or latent squint, the rod-test to be the best yet 
proposed ; but that no one test could be depended on 
alone. No eye subject to painful vision could be con- 
sidered completely examined until tested as to the mus- 
cular balance. Imperfect muscular balance is ex- 
tremely common, but frequently requires no special 
measures for its relief. It is most common and most 
difficult to relieve in neurotic patients. 

Dr. J. A. THompson, of Kansas City, thought that 
operations for the correction of convergent squint, when 
considered in the light of ultimate results, are among 
the most difficult, uncertain, and unsatisfaciory in oph- 
thalmic surgery. Glasses sometimes give relief in young 
children, but this is exceptional, and he is very loath 
to prescribe them for such patients unless there is con- 
siderable probability that they would bring about the 
desired result. When operations are resorted to, he 
thought that the operation of advancement, which 
should include the capsule as well as the tendon, is to 
be preferred to simple tenotomy. 

Dr. EDWARD JACKSON, of Philadelphia, presented a 
modification of the rod-test, combined with the rotary 
variable prism for the measurement of heterophoria. 

Dr. J. E. Coburn, of Chicago, reported a series of 
cases in which squint in a portion of the visual field, 
permitting binocular vision only when the head was held 
in some peculiar position, had been relieved by appro- 
priate tenotomies, These cases are liable to be mis- 
understood and subjected to treatment, sometimes opera- 
tive, for wry neck, or spinal distortion. The readjust- 
ment of the eye-muscles, allowing comfortable binocular 
vision with the head in the normal position, is all that 
they required, 

Orbital Growths. 


Dr. J. A. WHITE, of Richmond, Va., reported a case 
of melanotic sarcoma of the choroid, and one of fibro- 
sarcoma, filling the orbit, both requiring enucleation of 
the eye. He also gave the further histories of some cases 
in which the removal of malignant growths had been re- 
ported a year before. In one case of melanotic sarcoma of 
the choroid, there had been no recurrence in the orbit, 
but some obscure liver-trouble, probably of metastatic 
development. A malignant fibroid of the orbit had re- 
mained quiet for three months, then recurred; was again 
removed, but incompletely; and the patient died from 
exhaustion. 

In a case of tuberculous disease of the orbit, another 





growth had to be removed, and, in a case of fibroma ex- 
tending back to the sphenoidal fissure, and expected to 
recur, no recurrence had taken place after eighteen 
months. 

Dr. R. F. LEMonp, of Denver, reported two cases of 
osteoma of the orbit. In one the growth was com- 
pletely removed ; in the other incompletely removed. 

Dr. H. Knapp, of New York, said that these tumors 
usually spring from the cavities adjoining the orbit, and 
tended, if undisturbed, to involve the cranial cavity. 
They ought to be removed as early as possible by enu- 
cleation of the growth, working through the healthy bone- 
tissue surrounding it. 


Cataract, 


Dr. H. V. WiRDEMANN, of Milwaukee, called atten- 
tion to the value of cemented bi-focal lenses after cata- 
ract extraction, giving the patient both near and distant 
vision without change of glasses, To avoid the appar- 
ent displacement of the floor, which patients complain 
of, he resorts to decentering of the lenses, 

Dr. B. BETTMAN, of Chicago, reported additional 
cases of artificial ripening of the immature cataract by 
his method of direct trituration of the lens without iri- 
dectomy. He has found the procedure perfectly safe 
and efficient. 

Dr. F, T. Smitu, of Chattanooga, reported a case of 
successful cataract extraction in a negro woman said to 
be 116 years old, The operation was followed by great 
improvement in the general mental condition. 


Dislocation of the Lens, . 


Dr. L. H. Taytor, of Wilkesbarre, reported a case 
in which both crystalline lenses were dislocated upward 
and outward. All of the cases of traumatic dislocation 
that he had seen had shown the lens displaced down- 
ward, and, therefore, he regarded this case as one of 
congenital displacement. 

Hypertrophic Conjunctivitis, 

Dr. C. WILLIAMS, of St. Paul, prefers this name to 
trachoma, as indicating the condition present. He 
favors simple applications and employs a solution of 
mercuric chlorid of such strength as not to cause pain 
lasting more than five minutes. It is important to 
guard against implication .of the iris, and, in cases in 
which this occurs, to use a mydriatic early and freely. 

Albinism, 

Dr. G. M. Goutp, of Philadelphia, reported eight 
cases occurring in two families, neither of which gave 
any history of intermarriage, or of a similar defect in 
the eyes of ancestors. The patients showed in most re- 
spects excellent physical development. Males and 
females were affected, and there were intermediate chil- 
dren, not albinoes. He believed the transparency of 
the iris to be the significant condition, and the absence 
of pigmentation elsewhere to be of less importance. 
Nystagmus he regarded as the effort of healthy nerve- 
centers to compensate for the faulty ocular apparatus, 
and to locate undefined images. The partial closure of 
the lids, to aid in the exclusion of light, by pressure upon 
the eyeball caused the high astigmatism, usually with 
hyperopia, which these cases present. The photopho- 
bia, amblyopia, high degrees of astigmatism, and nys- 
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tagmus seem therefore to be due to the non-opacity of . 


the iris. The practical means of relief are the correction 
of the ametropia, and the use of an opaque diaphragm 
with a central opening, to shield the eye from light that 
otherwise would be admitted through the transparent iris 
and lids. 

Prevention of Blindness. 

Dr. L. Howe, of Buffalo, urged the importance of 
legislation for this purpose. The census of 1890 showed 
the number of blind to be 50,411, an increase of three 
per cent. over the preceding decade. Of these, prob- 
ably 5000 were blind from neglect in early childhood. 
Laws compelling midwives to report all cases of sore 
eyes in infants under their charge had been passed in a 
number of States, but some of them were imperfect, and 
the adoption of an efficient law should be urged upon 
the Legislatures of States which had not yet considered 
the subject. 

The following committee was appointed to take charge 
of the matter: Dr. L. Howe, Chairman; Dr, G. M. 
Gould, Dr. J. L. Thompson, Dr. Henry Gradle, Dr. G, 
C. Savage. 

Classification of Eye-diseases, 

Dr. E. JACKSON, of Philadelphia, urged that the statis- 
tics of different hospitals would have greatly increased 
scientific value if the same system of classification were 
adopted in all. 

A committee was appointed to consider the subject. 


Scale for Measuring the Strength of Prisms. 


Dr. S. L. ZIEGLER, of Philadelphia, presented such a 
scale, with both horizontal and vertical graduations, 
which he has found very convenient for ascertaining the 
strength of prisms, either simple or combined, or com- 
bined with lenses ; or the amount of heterophoria, 


Officers for the Ensuing Year. 


The officers chosen for the next year are: 

President—Dr. A. R, Baker, Cleveland, Ohio. 

Secretary—Dr. L. H. Taylor, Wilkesbarre, Pa. 

The Executive Committee consists of the former chair- 
men—Drs. S. D. Risley, of Philadelphia ; J. L. Thomp- 
son, Indianapolis ; and F. C. Hotz, Chicago. 


. NEWS ITEMS. 

Work of the Health Department of New York.—The amount 
of work done in three months by the New York Health 
Department appears from its last quarterly report, which 
has just been printed. There were 167,394 inspections 
made and 6525 complaints attended to by the inspectors, 
It is evident from this that the inspectors do not wait for 
complaints, but that they are continually investigating 
dwellings and other buildings of the city. Over 2000 
premises were reported for defective plumbing and over 
1000 for plain filth. 

Over 200 tons of fruit were condemned and seized. 
This includes over 60 tons of oranges and go tons of 
bananas. Over 25 tons of wine were condemned, and 
over 165 tons of beef, veal, sheep, and hogs. 

About 500 tons altogether of food materials were taken 
by the department from people who intended to sell 
them. This mass of improper food would have been 
sufficient of itself to cause a great amount of sickness 








and many deaths, It was to be sold chiefly in the 
poorer quarters among the tenement-houses and in the 
Polish-Jewish neighborhood around Hester and Essex 
Streets. On account of the low price at which it was 
held it would have found ready purchasers. 

There were removed from the streets over 2500 dead 
horses, and over 2000 dead calves, besides dead sheep, 
cows, and several thousand dead cats and dogs. 

During the quarter there were reported 5485 cases of 
contagious diseases, almost all of them scarlet fever, 
measles, or diphtheria. Over 16,000 pieces of infected 
goods were received. About a third of them was de- 
stroyed; the others were disinfected. 

Since the city hospitals for the care of patients sick 
with contagious diseases have been completed the num- 
ber of cases of contagious diseases has decreased. The 
proportion of deaths tothe number of cases has also de- 
creased. The hospital mortality from scarlatina was 
less than 11 per cent., and from diphtheria less than 18 
per cent. The higher death-rate from diphtheria was 
caused by the deaths of children under five years of age. 
Only the worst and most dangerous cases of contagious 
disease are taken to the hospitals for isolation and treat- 
ment, so the death-rate is higher there than throughout 
the city, but even with this selection the mortality from 
typhus fever only reached 344, measles 21, and scarlet. 
fever 5 per cent. There is one case of leprosy at the 
Riverside Hospital on North Brother Island. It is. 
noticeable that three-fifths of the cases of typhus fever 
are in foreign-born persons, and that the death-rate is. 
higher among such cases than among the American- 
born patients. About one-fourth of the cases of typhus. 
fever came from one house, 34 Bayard Street, The 
lodgers were disinfected, as was also everything about. 
the place. A complete list is printed of the typhus 
patients with their names, ages, dress, occupation, and. 
nativity. 

The number of deaths in the city during the quarter 
was 11,844, and the death-rate 25.37—lower than for 
three of the preceding four years. 

The cause of the greatest number of deaths was pneu- 
monia, 2389 ; next to that pulmonary tuberculosis, 1381. 
None of the other causes of death exceeds a thousand. 
There wereg5 deaths from alcoholism, 160 from old age, 
348 from accident, 8 from homicide, and 64 from suicide, 


Dr. John C. Hall, a well-known alienist, died on July 4th, 
in an attack of angina pectoris, He was graduated 
from the University of Pennsylvania in 1868, and became 
a resident physician in the Philadelphia Hospital. In 
1878 he was made Superintendent of the Friends’ Asylum 
at Frankford, a position that he held up to the time of 
his death. 


Oscar Israel, for many years an assistant of Virchow’s,. 
has been made an extraordinary professor of pathologic 
anatomy in the University of Berlin. 


Prof. Renvers has been designated as the successor of 
Guttmann, recently deceased, as the director of the. 
medical department of the Hospital Moabit at Berlin. 


v. Eiselsberg, one of the assistants at the clinic of Bill- 
roth, in Vienna, is in contemplation as the successor at 
Utrecht of Salzer, recently deceased. 











